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(Drtgtnat  JUttcles* 

REMARKS  ON  STENOSIS  OF  THE 
PYLORUS* 

By  Henry  Wald  Bettmann,  M.D., 

Professor  of  Medicine  to  the  Cincinnati  College  of  Medi- 
cine and  Surgery. 

Internists  should  welcome  the  advent  of 
the  surgeons  to  any  new  field.  Biopsies, 
as  Billroth  called  them,  or  a  vision  of 
things  as  they  exist  in  the  living,  have 
revolutionized,  or  at  least,  clarified  many 
of  our  ideas  gained  from  necropsies.  The 
surgery  of  the  stomach  has,  as  yet,  added 
but  little  that  is  really  new  to  our  knowl- 
edge of  physiology.  Some,  however, 
who  have  recently  had  extended  oppor- 
tunities to  study  the  functions  of  the  stom- 
ach from  the  new  point  of  the  surgeon 
have  arrived  at  conclusions  differing  radi- 
cally from  those  usually  accepted  by  in- 
ternists. And,  as  the  popular  view  fol- 
lows very  readily  in  the  wake  of  the 
operating  surgeons,  it  might  be  well  for 
the  internists'  views  to  seek  more  frequent 
expression. 

Surgical  cases  have  a  peculiar  charm. 
They  are  reported  more  generally  than 
medical  cases;  they  appear  in  print  oftener; 
they  are  copied  more  freely  and  with 
more  eclat  by  the  now  universal  abstractor. 
The  dictum  of  the  surgeon  thus  gains 
readier  credence,  and  the  surgeon's  views 
of  gastric  pathology  are  eagerly  accepted 
by  the  medical  public  which  is  not  always 
in  a  position  to  form  its  own  critical  judg- 
ment. 

There  is  a  decided  danger,  at  present, 
that  the  medical  practitioner  will  be  un- 

*  Read  before  the  American  Gastro-Enterologi- 
cal  Association.  May  1,  1900. — Contributed  ex- 
clusively to  the  American  Therapist. 


fortunately  misled  by  erroneous  surgical 
doctrines  now  being  vigorously  spread 
abroad,  and  it  is  the  duty  of  the  gastro- 
enterologist  to  publish  these  views  pub- 
lically  to  a  critical  review. 

Gastric  surgery  centers  almost  entirely 
about  the  pylorus.  The  pylorus  domin- 
ates the  surgical  mind.  The  surgeon  has 
eagerly  adopted  the  surgical  dictum  that 
all  cases  of  gastric  dilitation  are  due  to 
obstruction  at  or  near  the  pylorus. 

He  has  gone  a  long  step  further.  He 
has  declared  that  all  cases  of  gastric  dila- 
tation should  be  treated  from  the  surgical 
standpoint.  "For  practical  purposes.' 
says  W.  H.  Bennet,1  "dilatation  of  the 
stomach  is  always  due  to  some  gross 
cause."  "The  pylorus,"  says  Doyen,' 
"is  the  arch-enemy.  Pyloric  spasm 
dominates  gastric  pathology.  Its  exten- 
sive sensibility  is  the  cause  of  the  most 
diverse  gastric  disorders." 

Carle  and  Fantino'  state  gravely  that 
the  cause  of  all  gastric  symptoms  in  all 
cases,  hyperacid  and  hypacid  ones  alike,  is 
stagnation  of  gastric  contents,  and  this  is 
nearly  always  due  to  pyloric  obstruction. 

These  statements  come  from  men  who 
have  had  the  widest  surgical  experience 
with  stomach  cases,  and  who  have  met 
with  marked  operative  success.  Their 
views  thus  gain  weight  and,  if  unchal- 
lenged, will  undoubtedly  lead  to  much 
unnecessary  and  to  some  fatal  operating. 

Now,  that  the  attention  is  turned  to- 

•  W.  H.  Bennet:  Dilatation  of  the  Stomach 
considered  from  the  surgical  aspect. — British 
Medical  Journal,  1900,  p.  241-5. 

2  E.  Doyen:  Traitement  Chirurgicale  des 
affections  de  l'Estanac  et  du  Duodenum. — Paris, 
1895,  p.  14. 

3  Carle  undFantino:  Beitrag  zur  Pathologie  und 
Therapie  des  Magens. — Arch.f.  Klin.  Ckir.,  1898, 
vol.  56,  p.  106. 
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wards  the  pylorus,  it  is  well  to  ask  our- 
selves certain  questions  regarding  its 
physiology  and  pathology.  It  is  astonish- 
ing to  note  how  little  exact  knowledge  we 
have  on  the  subject.  Beaumont  taught 
us  that  the  pyloric  valve  exercized  a  selec- 
tive action,  and  Cannon  has  recently  sub- 
stantiated the  observation.  But  we  are 
in  rather  dense  darkness  concerning  the 
principles  of  this  selection.  The  pylorus 
closes  when  approached  by  hard  sub- 
stances; yet  pennies  and  other  large  hard 
substances  pass  through  it  without  diffi- 
culty. The  pylorus  is  supposed  to  close 
whenever  food  which  is  not  sufficiently 
acted  upon  by  the  gastric  juice  attempts  to 
pass;  yet  in  cases  of  achylia  the  stomach 
often  empties  itself  with  the  usual  prompt- 
ness. 

In  ordinary  cases  of  gastritis  the  wash- 
water  often  reveals  the  most  excentric 
selective  action  on  the  part  of  the  pylorus, 
in  one  case  average  scrapings,  in  another 
prune-skins,  in  a  third  ordinary  bread- 
crumbs or  bits  of  egg  failing  to  pass  the 
"porter  at  the  gate,"  while  foods  usually 
more  difficult  to  digest  have  been  passed 
on  into  the  deodenum.  We  cannot  be 
said  to  possess  any  accurate  information 
regarding  this  function  of  the  pylorus.  It 
is  generally  believed  that  the  pylorus 
closes  firmly  against  the  passage  of  hyper- 
acid gastric  contents.  Yet  we  all  know 
that  many  cases  of  hyper-chlorhydria  are 
marked  by  a  too  rapid  emptying  of  the 
stomach.  The  surgeons  would  teach  us 
that  in  all  cases  spasm  of  the  pylorus  is 
primary,  the  excessive  acidity  secondary, 
but  that  does  not  conform  to  our  medical 
experience. 

Another  problem  of  extraordinary  im- 
portance still  awaits  even  an  approximate 
answer,  viz:  how  wide  must  the  pyloric 
orifice  be  in  order  to  be  considered  surgi- 
cally stenosed?  Dr.  W.  H.  Bennet  {he. 
a/.)  says  that  under  normal  conditions  the 
pylorus  will  readily  admit  the  tips  of  two 
to  four  fingers  according  to  their  size,  and 
describes  a  case  of  gastric  dilatation  which 
he  operated  upon  and  in  which  he  found 


that  the  pylorus  admitted  only  the  tip  of 
the  little  finger.  He  calls  this  a  case  of 
spasmodic  stricture,  and  adds  that  at  an 
autopsy  it  would  have  appeared  as  a  case 
of  idiopathic  dilitation.  It  would  be  ex- 
ceedingly important  to  know  during  an 
operation  if  the  pylorus  is  or  is  not  actu- 
ally stenosed. 

In  the  post-mortem  room  I  have  sys- 
tematically tested  the  pyloric  orifice  for  a 
number  of  years  and  have  made  many 
accurate  measurements.  Usually  the 
pylorus  permits  my  index  finger  (which 
measures  8  cm.  in  circumference  at  the 
base)  to  pass  down  to  the  base  without 
any  great  difficulty.  It  is  not  rare  to  find 
pyloruses  whose  muscular  walls  are  some- 
what rigid  and  which  scarcely  allow  the 
finger  to  pass  to  its  base. 

In  scarcely  any  of  these  cases  had 
digestive  disturbances  been  noted  in  the 
careful  clinical  histories.  It  is  rare  to  find 
a  pylorus  which  will  readily  admit  the  tips 
of  two  fingers.  It  is  usually  easy  to  pass 
two  or  four  finger-tips  forcibly  through 
the  pyloric  ring,  but  this  can  be  done  only 
by  lacerating  the  mucous  membrane  form- 
ing the  pyloric  valve  proper,  and  this 
would  scarcely  be  considered  a  proper 
surgical  procedure. 

About  three  years  ago  I  removed  from 
the  body  of  a  middle  aged  man,  who  died 
of  some  non-gastric  disease,  a  stomach  in 
which  the  pyloric  orifice  was  almost  com- 
pletely occluded  by  a  strong  membrane 
pierced  at  one  side  by  a  circular  orifice 
only  4.7  mm.  in  diameter,  and  yet  this 
patient  did  not  give  a  history  of  marked 
gastric  disturbance. 

It  is  well  for  the  critic  carefully  to  scan 
the  reports  of  operated  cases,  and  he  will 
detect  many  instances  in  the  literature 
of  fairly  patent  pyloruses  which  have 
been  operated  upon  for  stenosis.  It  is  ex- 
ceedingly difficult  to  estimate  the  role 
plaved  by  spasmodic  closure  of  the  pylo- 
rus. Reflex  spasm  of  the  pylorus  un- 
doubtedly occurs  as  a  result  of  a  variety 
of  gastric  conditions  and  will  often  for 
the  time  being  render  a  relative  stenosis 
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an  absolute  one.  It  does  not  seem  to  me 
to  be  justifiable  to  submit  a  patient  to  the 
risk  of  an  operation  until  a  fairly  accurate 
knowledge  is  obtained  as  to  how  much 
of  the  stenosis  is  anatomic  and  how  much 
is  reflex  or  functional.  The  functional 
stenosis  can  almost  invariably  be  relieved 
by  appropriate  treatment,  such  as  is  ap- 
plied to  the  treatment  of  gastric  ulcer. 
And  the  anatomic  stenosis  is  rarely  suf- 
ficient in  itself  to  threaten  the  life  of  the 
patient. 

In  many  of  the  lists  of  operated  cases 
there  is  no  indication  at  all  that  the  pa- 
tients had  for  any  length  of  time  an  ap- 
propriate abstinence-treatment,  and  I  sus- 
pect that  the  enforced  rest  would  in  some 
of  the  cases  have  proved  as  efficient  with- 
out the  operation  as  with  it.  Dr.  Bennet 
reports  a  gastro-plication  performed  by 
himself  on  a  man  suffering  from  extreme 
gastric  dilatation.  For  a  time  remarkable 
relief  was  afforded  the  patient,  but  the 
dilatation  returned  later  and  the  patient 
died  of  heart-failure.  Dr.  Bennet  trium- 
phantly states  that  the  pylorus  instead  of 
being  normal  admitted  only  a  No.  14 
English  catheter,  and  cites  this  in  proof 
of  the  surgical  basis  of  dilatation.  He 
does  not,  however,  explain  how  a  gastro- 
plication  could  under  such  circumstances 
afford  marked  relief,  nor  does  he  suggest 
why,  if  marked  relief  was  obtained,  the 
condition  of  the  patient  could  not  be  kept 
on  a  high  plane  by  appropriate  medical 
treatment. 

This  paper  by  Dr.  Bennet  has  been 
widely  commented  on  and  is  apt  to  do 
harm  by  spreading  a  false  notion  of  gastric 
pathology.  The  impression  has  steadily 
gained  ground  that  all  cases  of  marked 
dilatation  depend  on  a  local  obstruction 
at  or  near  the  pylorus,  and  there  is  little 
doubt  that  the  majority  of  cases  are  thus 
occasioned.  Certainly  many  acute  cases 
of  dilatation  are  independent  of  obstruc- 
tive processes.  Even  granting  the  exist- 
ence of  a  stenotic  pylorus  in  a  given  patient 
does  not  thereby  render  him  eo  ipso  a 
case  for  surgical  interference.    Our  ordi- 


nary resources  are  not  so  meager  but  that 
we  can  and  often  do  restore  patients  with 
extreme  gastric  dilatation  to  a  very  com- 
fortable and  active  existence. 

Cohnheim1  takes  a  very  decided  stand 
against  operative  procedures  in  the  treat- 
ment of  gastric  dilatation.  His  views  are 
based  on  a  study  of  74  of  his  own  cases 
of  gastrectasy,  many  of  which  under  ap- 
propriate non-surgical  treatment  were 
permanently  and  completely  cured.  My 
own  experience  though  quite  limited  leads 
me  to  the  same  view,  that  patients  should 
be  subjected  for  months  to  a  conscientious 
medical  treatment  before  an  operation  is 
recommended. 

Cohnheim  advises  a  systematic  treat- 
ment with  linseed  oil  in  all  obstinate  cases. 
After  thoroughly  cleansing  the  stomach 
the  patient  drinks  several  hundred  cubic 
centimeters  of  oil  night  and  morning, 
often  obtaining  remarkable  relief  from  all 
symptoms. 

Hayem  puts  his  patients  through  a 
starvation  cure  lasting  from  ten  to  twenty 
days,  at  the  same  time  using  emulsions 
of  bismuth  every  day.  Milk  is  given  from 
the  start,  in  small  quantities,  aggregating 
one  liter  every  24  hours. 

When  the  patients  are  improving  steadi- 
ly, lavage  is  resorted  to  less  frequently. 
Carlsbad  salts  are  given  daily  and  the  diet 
increased.  Hayem  has  in  this  manner 
obtained  remarkable  results  especially  in 
cases  of  stenosis  due  to  ulcer.  Certainly 
if  such  careful  treatment  is  followed  out 
systematically,  the  number  of  permanent 
cures  without  operation  will  be  largely 
increased. 

Doyen  has  operated  on  61  cases  of 
benign  stenosis  of  the  pylorus  with  gas- 
tric dilatation  and  noted  a  spasmodic 
stricture  of  the  pylorus  in  46.° 

Surely  the  medical  treatment  must  have 
been  sadly  deficient  in  such  a  series.  Carle 
and   Fantino  encountered   9  spasmodic 

1  Ueber  Gastrektasie  nach  Trauma,  die  Etio- 
logie  der  Magenerweiterung  im  Allgemeinen. 
Arch.  f.  Verdauungskr.,  Vol.  V,  p.  405—444.) 

5  Coyon  et  Legros  :  Stenose  du  Pylore.  Gaz. 
des  Hop.,  1898,  pp.  917 — 923  and  945 — 950. 
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cases  in  a  series  of  41  operations.  In 
addition  they  operated  on  3  cases  o* 
atonic  dilatation  which  were  in  no  wise 
benefited  by  plastic  operations  on  the 
pylorus.  The  critical  internist  cannot  be- 
lieve that  radical  surgical  conceptions  are 
an  advantage  in  the  face  of  such  and 
similar  reports.  During  the  past  two 
years  I  have  encountered  but  3  cases  of 
undoubted  pyloric  stenosis.  One  of  these 
was  submitted  to  a  gastro- enterostomy 
and  promptly  died ;  the  other  two,  under 
medical  care  enjoy  thoroughly  good 
health  and  are  happily  and  actively  en- 
gaged in  business. 

Before  closing  I  should  like  to  suggest 
that  the  subject  of  stenosis  of  the  pylorus 
has  not  been  sufficiently  treated  in  the 
text-books  and  monographs.  The  facts 
regarding  stenosis  are  usually  studied  in 
the  chapter  devoted  to  gastric  dilatation. 
This  seems  to  me  to  be  an  error,  because 
on  the  one  hand  many  cases  of  dilatation 
occur  without  a  local  obstruction,  and  on 
the  other  some  cases  of  stenosis  run 
their  whole  course  without  producing 
dilatation. 

Rapidly  progressing  cases  of  stenosis, 
due  especially  to  local  peritonitis  or  ulcer, 
may  be  marked  by  gastric  intolerance  of 
food,  and  vomiting  may  be  so  persistent 
under  such  circumstances  that  the  stom- 
ach becomes  contracted  instead  of  dilated. 
In  these  cases  a  diagnosis  may  be  ex- 
ceedingly difficult  or  even  impossible  to 
make,  but  it  will  certainly  not  be  made  if 
we  associate  the  idea  of  obstruction  only 
with  that  of  dilatation.  Another  reason 
for  devoting  a  special  chapter  to  the  sub- 
ject of  pyloric  stenosis  is  that  so  many 
facts  relating  to  it  have  been  recorded 
within  the  past  few  years,  in  infancy  as 
well  as  in  adult  life,  that  the  immense 
practical  importance  of  this  condition  re- 
quires special  emphasis. 

Discussion. 
Dr.    Turck,    in   discussing  Bettman's 
paper,  says  that  he  had  carefully  ques- 
tioned surgeons  as  to  their  results  after 
operating  for  dilatation  and  criticised  their 


diagnostic  methods  as  insufficient.  He 
also  considered  that  the  idea  of  drainage 
involved  in  gastro- enterostomy  failed  to 
take  into  consideration  the  pathology  of 
the  various  parts  concerned  in  gastric 
stagnation  and  dilatation.  Operation  does 
not  necessarily  relieve  the  patient,  as  the 
myosthenia  is  the  underlying  condition. 
Rest  in  bed  after  an  operation  may  be  a 
considerable  factor  in  the  successful  cases. 
The  present  enormous  mortality  is  also 
against  operation.  The  lowest  mortality 
of  the  best  operators  is  8  per  cent,  and 
the  usual  good  statistics  show  a  mortality 
of  18  per  cent. 

Sometimes  small  and  frequent  meals, 
at  other  times  large  and  infrequent  meals 
are  indicated.  Air  massage  of  the  stom- 
ach may  be  necessary  to  stimulate  the 
stomach  before  giving  a  meal  and,  in 
short,  the  treatment  must  be  adapted  to 
the  exact  condition  present. 

PAINLESS  LABOR  UNDER  HYP- 
NOTISM. 

By  Dr.  Jason  Parker,  Jamestown.  N.  Y. 

May  2d,  1900,  I  was  called  to  attend 
Mrs.  Walter  P.,  aged  28,  in  her  second 
labor,  and  found  her  with  os  well  dilated 
and  having  considerable  pain. 

Knowing  that  she  was  a  good  hypnotic 
subject,  and  that  she  desired  to  be  con- 
fined without  realizing  pain  if  possible,  I 
immediately  hypnotized  her,  and  impres- 
sing upon  her  that  she  should  feel  no  more 
pain,  I  released  her  from  the  hypnotic 
trance. 

Labor  was  rapid  and  uneventful. 
She  was  wide  awake  and  had  excellent 
contractions,  and  yet  did  not  feel  them. 
In  fact,  I  cannot  state  the  exact  time  that 
the  head  emerged  from  the  outlet,  as  I, 
thinking  that  it  would  shortly  occur,  left 
the  bed-side  for  a  moment  to  see  about  a 
ligature  and  scissors,  which  some  one  had 
misplaced.  I  was  not  away  from  her 
over  one  minute,  and  not  out  of  the  room; 
upon  my  return  to  the  bed-side  I  found 
that  the  head  had  been  born  without  either 
patient  or  myself  knowing  it. 

The  patient  declares  that  after  I  hypno- 
tized her  she  did  not  feel  any  pain.  The 
after-pains  were  very  light. 
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A  NEW  METHOD  OF  ANESTHESIA. 
By  F.  C.  Floeckinger,  M.D.,  Taylor,  Texas. 

It  is  generally  known  that  toxic  symp- 
toms have  often  attended  the  subcutaneous 
injection  of  cocaine  hydrochlorate  in  con- 
sequence of  its  action  upon  the  central 
nervous  system.  For  this  reason  the 
physician  is  often  loath  to  use  cocaine,  as 
in  general  practice  the  blame  would  be 
put  upon  him  should  toxic  symptoms  and 
possible  exitus  letalis  occur. 

The  maximum  dose  of  cocaine  hydro- 
chlorate,  subcutaneously  injected,  is  0.05 
gramme,  and  yet  I  can  enumerate  cases 
in  my  own  practice  in  which  this  dose 
produced  very  limited  analgesia,  and  the 
operation  proved  painful.  In  other  cases 
I  distinctly  noted  toxic  symptoms  after 
injection  (subcutaneous)  of  only  0.016 
gramme  of  cocaine  hydrochlorate.  I  do 
not  mean  by  this  that  these  cases  related 
to  children,  but  to  adults,  as  every  physi- 
cian would  certainly  regulate  the  dose  in 
accordance  with  the  age  of  the  patient. 
I  remember  a  case  in  my  practice  where 
the  injection  of  0.016  gramme  into  the 
sole  of  the  foot  of  a  woman  28  years  old 
produced  such  strong  toxic  disturbances 
of  the  central  nervous  system  that  I  was 
obliged  to  resort  to  artificial  respiration  to 
awaken  the  patient  out  of  a  collapse.  It 
is  the  variable  action  of  cocaine  subcu- 
taneously injected,  in  the  case  of  adults, 
which  often  makes  the  doctor  fearful  of 
its  use;  finally,  as  cocaine  has  no  anti- 
septic properties  the  solution  does  not 
keep  long,  it  is  easily  decomposed  and 
the  use  of  such  a  solution  might  convey 
infection. 

It  is  also  generally  known  that  the  sub- 
cutaneous injection  of  cocaine  is  almost 
invariably  attended  with  a  burning  pain. 
I  have,  however,  found  in  my  practice 
that  this  pain  is  mostly  attributable  to  a 
too  hasty  discharge  of  the  contents  of  the 
syringe.  The  after-pain  that  often  follows 
the  hypodermic  use  of  cocaine  is  also 
often  a  serious  consideration. 


Since  the  introduction  of  the  anesthetic 
nirvanin  into  the  Materia  Medica,  so  much 
has  been  written  upon  its  physiological 
action  that  I  refer  the  reader  to  the  litera- 
ture on  the  subject,  and  will  myself  be  as 
brief  as  possible. 

The  first  researches  with  this  prepara- 
tion were  made  by  Einhorn  and  Heinz, 
and  shortly  after  by  Norval  H.  Pierce  in 
this  country.  But  to  Dr.  Luxenburger 
belongs  the  credit  of  having  made  the 
most  exhaustive  experiments,  which  were 
published  in  the  Miinchener  medicin. 
Wochenschri/t.  His  experiments  included 
134  major  and  minor  operations,  con- 
ducted under  local  anesthesia  with  nirv- 
anin and  with  invariably  satisfactory 
results. 

Nirvanin  may  be  administered  in  solu- 
tion by  subcutaneous  injections,  or  as  a 
modification  of  the  Schleich  solution,  and 

1.  Does  not  affect  the  central  nervous 
system  toxically. 

2.  Possesses  antiseptic  properties  which 
preclude  the  possibility  of  infection,  and 
by  virtue  of  which  its  preparations  will 
keep  a  long  time. 

3.  Does  not  cause  pain  when  injected. 

4.  Is  not  followed  by  after-pain. 

5.  Has  a  positive  and  sure  analgesic 
action. 

The  introduction  of  the  "Schleich" 
method  of  infiltration  again  brought  co- 
caine into  prominence  as  a  local  anes- 
thetic, and  as  the  dose  of  the  "Schleich" 
solution  is  a  very  small  one,  toxic  symp- 
toms were  less  frequently  met  with. 
Nevertheless  cases  in  which  toxic  symp- 
toms followed  the  use  of  cocaine  in 
' '  Schleich's"  solution  have  been  published. 
Although  I  must  admit  that,  while  I  made 
use  of  the  "Schleich"  infiltration  in  41 
cases,  in  not  a  single  instance  was  there 
any  appearance  of  toxic  symptoms. 

But  when  it  is  remembered  that  cocaine 
has  a  tenfold  stronger  toxic  action  upon 
the  organism  than  has  nirvanin  in  equal 
doses,  with  the  same  analgesic  effect,  we 
must  certainly  give  nirvanin  the  prefer- 
ence.   Luxenburger  found  in  his  bacterio- 
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logical  experiments  that  nirvanin  pos- 
sessed strong  antibacterial  properties. 
Finally,  anesthesia  following  its  use  in 
equal  doses  is  much  more  lasting  than 
from  cocaine.  In  operating  upon  the  ex- 
tremities, the  largest  operations  can  be 
conducted  without  pain,  with  recourse  to 
the  Oberst-Braun  method.  Nirvanin  will 
be  found  a  most  excellent  local  anesthetic, 
especially  in  operating  upon  old  persons 
who  may  suffer  with  chronic  heart,  lung 
or  kidney  trouble,  where  the  use  of  chloro- 
form and  ether  is  contraindicated.  In  my 
table  of  cases,  which  is  appended  hereto, 
the  reader  will  find  in  case  15  the  record 
of  a  radical  operation  for  external  inguinal 
hernia.  This  is  a  most  interesting  case, 
as  the  subject  was  a  man  68  years  old, 
upon  whom  I  performed  the  Bassini  radical 
operation,  under  the  Schleich  infiltration 
of  nirvanin  instead  of  cocaine,  entirely 
without  pain.  The  patient  had  advanced 
arteriosclerosis,  for  which  reason  I  thought 
it  advisable  to  operate  under  local  anes- 
thesia produced  by  infiltration.  The  con- 
joint tendon  was  well  developed  and  I 
sewed  it  to  "the  ligamentum  poupartii ; 
this  part  of  the  operation  was  somewhat 
painful,  but  I  believe  this  was  due  to  a 
faulty  manipulation  on  my  part.  Draw- 
ing out  the  intestines  was  not  painful,  but 
the  manipulation  caused  a  spasmodic 
colic,  which  disappeared  with  the  reduc- 
tion of  the  intestines  into  the  abdominal 
cavity.  I  think  this  was  a  reflex  action 
and  was  not  due  to  the  action  of  the  nirv- 
anin. The  balance  of  the  operation  was 
painless.  Futhermore,  I  wish  to  state  that 
in  this  case  the  maximum  dose  of  nirvanin 
was  exceeded  and  still  no  toxic  symptoms 
followed.  The  wound  healed  by  prime 
intention. 

For  hernial  operations  the  infiltration 
method  is  much  better  adapted  than  sub- 
cutaneous injection  of  nirvanin.  In  order 
to  successfully  carry  out  an  operation  for 
hernia,  under  local  anesthesia,  it  is  abso- 
lutely necessary  that  all  the  larger  sensi- 
tive nerves  of  the  skin  should  be  made  in- 
sensible so  that  the  incision  into  the  skin 


may  be  made  without  pain.  It  is  a  rule 
in  surgery  to  make  the  incision  into  the 
skin  as  large  as  possible  to  enable  a  full 
exploration  of  the  field  of  operation,  and 
it  is,  therefore,  evident  that  a  large 
quantity  of  solution  must  be  injected  into 
the  skin.  As  this  can  only  be  accom- 
plished by  means  of  infiltration,  this  me- 
thod is  indicated  in  all  such  operations, 
and  subcutaneous  injection  is  not  advis- 
able. If  subcutaneous  injection  was  em- 
ployed, it  would  necessitate  the  injection 
of  such  large  quantities  of  solution  that 
toxic  symptoms  would  inevitably  follow. 
By  means  of  the  infiltration  method  it  is 
possible  to  benumb  the  skin  perfectly, 
and  by  further  injection  to  totally  anes- 
thetize the  lower  muscles.  After  expos- 
ing the  lower  strata  and  the  ileo-inguinal 
nerve,  it  is  necessary  to  extend  the  infil- 
tration into  the  tissue  surrounding  the 
nerve.  The  further  this  is  carried  the 
more  extensive  will  be  the  analgesia. 

In  case  No.  14,  one  of  strangulated 
femoral  hernia  in  a  woman  46  years  of 
age,  I  performed  the  operation  under  local 
anesthesia  because  the  woman  was  averse 
to  inhalation.  I  used  nirvanin  infiltration 
and  performed  the  operation  with  excel- 
lent success.  Strangulation  had  lasted 
eight  hours,  and  another  physician  had 
the  case  in  hand  before  I  was  called.  The 
small  intestine,  which  was  strangulated, 
proved  to  be  viable  and  was  pushed  back 
into  the  abdominal  cavity.  Pulling  on 
the  intestine  here  also  produced  spas- 
modic colic,  which,  however,  was  the 
only  symptom  of  pain  the  patient  en- 
dured. Analgesia  in  this  case  lasted  46 
minutes,  while  the  time  of  the  operation 
was  26  minutes. 

For  all  such  operations  I  used  a  1  per 
cent.,  a  y2  per  cent,  and  a  ^  per  cent, 
solution.  With  these  solutions  any  oper- 
ation of  this  character  can  be  carried 
through  successfully.  If  a  large  surface 
of  the  skin  is  anesthetized  it  is  better  to 
employ  a  solution  of  a  %  per  cent,  and 
use  a  1  per  cent,  solution  for  the  deeper 
lying  tissues.    In  cases  where  it  is  neces- 
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sary  to  anesthetize  only  a  small  area  of 
deeper  lying  tissue,  a  2  per  cent,  solution 
can  be  safely  used.  The  strength  of  the 
solution  as  a  rule  is  2  per  cent,  for  local 
anesthesia,  and  this  is  strong  enough  to 
insure  painless  operation  ;  especially  in 
operating  upon  the  extremities  where  re- 
course can  be  had  to  the  Oberst-Braun 
method  this  solution,  2  per  cent.,  is  en- 
tirely sufficient.  Of  this  solution  I  usu- 
ally employed  5  c.cm.  As  solvent  I  used 
a  deci-normal  chloride  of  sodium  solution, 
and  found  that  a  warm  solution  produces 
more  rapid  analgesia  than  a  cold  solution. 
The  following  table  shows  my  experience 
with  regard  to  this;  the  experiments  were 
made  upon  myself: 

Strength  of     5  c.cm.  Nirvanin 
Solution.       Solution — Cold. 

14      )  ( Minutes  be- 

9.40  >•  J  fore  analge- 

<./a  5      )  (sia  set  in. 

Strength  of  5  c.cm.  Nirvanin 

Solution.  Solution— Warm. 

14%  10  1              i  Minutes  be- 

1%  6  >■  \  fore  analge- 

2%  4  )              (  sia  set  in. 

This  table  is,  however,  of  not  much 
practical  value,  as  the  time  elapsing  be- 
fore the  beginning  or  appearance  of  an- 
algesia is  governed  by  the  topographic 
anatomy  of  the  sensitive  nerves. 

In  the  infiltration  method  warming  the 
solution  does  not  influence  the  time  of 
the  setting  in  of  complete  analgesia. 
Schleich  himself  states  that  warming  the 
solution  tends  to  make  the  injection  pain- 
ful. By  heating  the  Schleich  solution  it 
loses  somewhat  in  strength.  It  is  not 
within  the  province  of  this  article  to  fully 
describe  the  technique  of  the  Schleich  in- 
filtration method,  and  I  refer  the  reader  to 
the  existing  literature  upon  the  subject. 

The  injections  should  be  slowly  given, 
otherwise  they  are  painful,  and  after-pain 
will  also  occur.  But  with  proper  manipu- 
lation and  the  application  of  the  ethyl- 
chlorid  spray  the  injection  will  not  cause 
pain,  neither  will  after-pain  appear.  In 
operating  on  inflamed  organisms  like  car- 
buncles and  furuncles,  instead  of  empty- 
ing the  fluid  all  at  once  directly  into  the 


infiltrated  tissue,  it  is  necessary  to  work 
it  slowly  from  the  periphery  toward  the 
center.  It  is  also  necessary  to  infiltrate 
the  fascia  underlying  the  carbuncles, 
otherwise  the  incision  will  be  painful. 
Only  thus  will  perfect  analgesia  be  ob- 
tained. 

A  certain  amount  of  practice  and  dex- 
terity on  the  part  of  the  operator,  and 
much  patience  is  furthermore  essential  to 
perfect  success.  In  removing  tumors  that 
lie  in  or  under  the  skin,  the  base  of  the 
tumor  should  be  infiltrated,  otherwise  the 
separation  of  the  tumor  from  its  base  will 
be  painful.  In  his  article  in  the  Micn- 
chener  medictnische  Wochenschrift,  Nos.  1 
and  2,  1899,  Luxenburger  cites  a  case 
(No.  8  in  his  table)  of  excision  of  a  tumor 
attached  to  the  periosteum  of  the  lower 
jaw.  He  stated  that  the  separation  of  the 
tumor  from  the  periosteum  was  painful, 
which  he  attributed  to  insufficient  infiltra- 
tion of  the  periosteum. 

For  all  operations  upon  inflamed  tissue, 
and  removal  of  tumors  I  always  employ 
the  Schleich  method  of  infiltration  which 
I  have  found  to  give  better  results  than 
the  subcutaneous  injection.  I  performed 
in  all  24  operations  under  local  anesthesia 
with  nirvanin,  with  most  excellent  results. 
Of  these  operations  ten  were  conducted 
under  anesthesia  by  the  infiltration 
method.  In  case  No.  2  I  tried,  experi- 
mentally, a  two  per  cent,  solution  for  in- 
filtration and  injected  18  c.cm.  of  the 
solution  without  the  appearance  of  toxic 
symptoms.  I  would  like  to  remark,  how- 
ever, that  it  is  not  at  all  necessary  to  use 
such  a  strong  solution,  and  that  equally 
good  results  may  be  achieved  with  weaker 
solutions.  The  attack  of  weakness  (faint- 
ing) in  case  No.  7  was,  in  my  opinion, 
the  result  of  abdominal  shock.  The  ad- 
ministration of  analeptics  brought  about  a 
restitution  in  a  few  minutes,  so  that  the 
operation  could  be  continued  without 
much  loss  of  time.  By  reference  to  case 
No.  23  it  will  be  seen  that  0.37  gramme  of 
nirvanin  was  injected  into  the  facies  with- 
out producing  toxic  symptoms.    The  case 
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was  that  of  a  man  78  years  old,  and  it  is 
well  known  that,  particularly  in  old  per- 
sons, the  injection  of  cocaine  in  the  facial 
regions  easily  produces  toxic  symptoms. 
In  no  case  could  I  detect  a  disturbance  of 
the  central  nervous  system,  and  analgesia 
was    continuous.     Analgesia  generally 


lasted  from  12  to  44  minutes,  which  would 
give  ample  time  for  major  operations, 
such  as  abdominal  coeliotomy,  radical 
operation  for  hernia,  etc. 

The  variable  durations  of  the  anesthesia 
with  the  use  of  the  same  quantity  of  solu- 
tion is  due  to  the  position  of  the  sensitive 


TABLE  I.    Anesthesia,  by  Infiltration.    10  Cases. 


Diagnosis. 


Therapy. 


Abdominal  ventro 
Retroflexio      fixation  of  the 
uteri  without  uterus;  stitches  in 
adhesions.  layers  of 

abdominal  wall 


2  "'SI 

e-g  as 

»s 

-  u 


■5  0 
MS 

U  o 


=  = 

c  □ 

in  o 


0.50  gm. 
nirvanin. 


Tissue  into 
which  the  Fluid 
is  injected. 


o 


[    All  the  ab- 
I  dominal  layers 
(  Bottom  of  the 
I  uterus. 


<  g 
o  S 
S.H 
*  ~" 


REMARKS 


Entirely  painless;  drawing 
out  the  uterus  produced  an 
attack  ot  faintne9S. 


c  ,  .,  .     Extirpation  and 

Supraorbital    remo^al  oi  skin 

atheroma, 
si2e  of  a  hen's 
egg- 


above  the  tumor 
in  form  of  an 
ellipse;  suture. 


2%  18 


0.42  gm. 
nirvanin. 


(  The  surround- 
(     ing  tissue. 


Perfectly  painless. 


Strangulated 

femoral 
hernia,  right 
side. 


Herniotomy, 
reduction  of 
strangulated  in- 
testine ;  suture 


1% 


25 


55 


0.213  gm. 
nirvanin. 


Skin,  fascia  and 
upper  abdom- 
inal layers. 
For  the  tissues 
overlying  the 

rupture 
For  muscles 
and  ligaments. 


36 


Painless;  reduction  of  the 
small  intestine  caused  nausea 

and  colicky  pain;  stitching 
painless:  great  weakness  after 
the  operation :  otherwise  no 
disagreeable  symptoms. 


Inguinal 
hernia, 
external, 
left  side. 


Bassini's  radical 
herniotomy. 


0  5 


Skin  and  upper 
abdominal 
layers. 
For  the  tissues 
overlying  the 
rupture. 
For  the  muscles. 


0.58  gm. 
nirvanin. 


Incision  painless  ;  sewing  of 
the  rectus  abdominis  to  the 
ligamentum  Poupartii  some- 
what painful ;  pulling  at  the 
intestines  caused  abdominal 
colic,  which  subsided  in  a  few 
minutes  after  intestine  was 
reduced.  No  after-effects, 
although  0.58  gm.  nirvanin 
was  used. 


Carbuncle  in 
the  neck,  size 
of  a  dollar. 


23 


Plastic 
defect,  from 
Case  No.  2. 


Adenoma 
(Cystoma), 
left  breast. 


Deep  incisions. 


6.18 


%%\  50 
VV  ?5 

0.42  gm. 
nirvanin. 


I  The  surround- 
ing tissue 
Into  the  fascia. 


38 


Entirely  painless;  the  injec- 
tions were  very  slowly  ad- 
ministered. 


Freshening  up  the 
edges  of  the  skin; 

replacement  of 
overlapping  skin; 
stitching. 


lA%\  75 


0.37  gm. 
nirvanin. 


The  surround- 
ing tissue. 


1- 


Entirely  painless;  stitches 
into  the  skin  caused  some 
pain. 


Incision; 
enucleation. 


o  S  4 
=  5  4 


i%\  56 


0.218  gm. 
nirvanin. 


[  The  skin  and 
[glands;  suture. 


Perfectly  painless. 


Round  ulcer 

left  cheek, 
larger  than  a 
dollar. 


Excision; 
tamponing. 


3£ 


5.20 


K%\  75 

°-375  gm. 
nirvanin. 


Tissue  sur- 
rounding the 
tumor,  and  into 
the  fascia. 


Excision  of  lhe  fascia  was 
somewhat  painful;  otherwise 
painless. 
Faulty  manipulation. 


'9 


Lipoma  in  the 
left  lumbar 
region. 


Excision; 
stitching. 


2%l  25 


0.5  gm. 
nirvanin. 


The  tissue  sur- 
rounding the 
tumor. 


as 


Perfectly  painless. 


Atheroma  on 
the  back  ot 
the  lobule  of 
right  ear. 


Excision  of  the 
growth  ; 
tamponing. 


3%)  25 


0.5  gm. 
nirvanin. 


The  neighbor- 
hood of  the 
tumor. 


Perfectly  painless. 
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TABLE  II.    Local  Anesthesia,  by  Infiltration.    6  Cases. 


Diagnosis. 


Sub-perios- 
teal  abscess 
of  the  tibia. 


Therapy. 


Incision; 
curetting; 
tamponing. 


5  - 

1 


.26 


-5  2 


ii 

o  o 
(73  <J 


0.26  gm. 
nirvanin. 


Tissue  into 
which  the  Fluid 
is  injected. 


*1 1  5 


Anterior. 
Lateral. 


S  B 


REMARKS. 


Perfectly  painless ;  no  after- 
effects ;  after  removal  ot  the 
constricting  tube  sensation 
retui  ned. 


Tuberculosis 
of  the  os  talis 
with  1  fistulae 

discharging 
pus. 

(Necrosis.) 


Resection  of  the 
talus;  excision  of 
the  fistulae; 
tamponing. 


0.5  gm. 
nirvanin. 


Medial. 
Distal. 

Ridge  of  the 
foot,  and  neigh- 
borhood of  the 
fistular  canules. 


Constriction  above  the  ankle  ; 
injections  direct  to  the 
periosteum  perfectly  pain- 
less ;  a  Utile  nausea,  but  no 
other  symptoms. 


Tendo-vagin- 

itis,  index- 
finger,  second 
phalanx. 
Panaritium 
tendinosum. 


Incision;  opening 
of  the  sheath  of 
the  tendon; 
tamponing. 


o  g 


Onycho- 
Gryposis. 


Tendo- 
vaginitis, 
index -finger, 
3d  phalanx. 


Removal  of  the 
nail  together  with 
its  foundation. 


35 


Incision;  opening 
of  the  sheath  of 
the  tendon; 
tamponing. 


2% 


Radial  and 
ulnar  side  of 
the  finger. 


Painless ;  placing  the  rubber 
constricting  tubing  around 
base   of   finger  was  painful 
faulty  manipulation. 


At  the  base  of 
the  finger. 


Entirely  painless. 


6.25 


Radial  and 
ulnar  at  the 
base. 


Entirely  painless. 


Lacerated 

wound, 
2d  finger, 
ist  phalanx. 


Amputation  at  the 
metacarpal  joint; 
suture. 


0.5  gm. 
nirvanin. 


Radial. 

Dorsal  medial. 
Volar  radial. 


Entirely  painless;  some  burn- 
ing sensation  alter  the 
removal  of  the  constricting 
band  irom  the  wrist. 


TABLE  III.     Anesthesia,  by  Injection  into  the  Tissues.    8  Cases. 


Chronic 
hypertrophy 
of  the  tonsils, 
both  sides. 

Tonsillotomy. 

yes. 

none. 

warmed. 

4 

0.2 
nirv; 

5 

5 

jm. 
min. 

(Into  the  tissue 
(  of  one  tonsil. 
(   Into  tissue  of 
\  the  other  tonsil. 

Entirely  painless. 

ditto. 

ditto. 

yes.  | 

none,  j 

warmed. 

4-15 

do. 

do. 

ditto. 

ditto. 

ditto. 

ditto. 

V 

c 
0 
a 

none. 

warmed. 

4.10 

do. 

do. 

ditto. 

ditto. 

ditto. 

ditto 

none. 

none. 

warmed. 

4. 16 

do. 

do. 

ditto. 

ditto. 

Stenosis 
os  uteri  ex- 
ternum. 

Plastic  operation. 

CO 
(U 

none.  | 

warmed. 

4 .20 

2% 

10 

The  tissue  of  the 
cervix  and  up  to 
both  of  the  tor- 
nices  lateral. 

16 

38 

Painless,  except  the  in- 
sertion of  the  forcepe 
into  the  tissue  of  lhe 
cervix. 

Phimosis. 

Roser's 
operation. 

yes. 

none. 

not 
warmed. 

6.14 

2% 

0  2 
nirv. 

10 
nin. 

The  skin  of  the 

penis  at  the 
base,  in  front  of 
the  constricting 
band. 

12 

Complete  analgesia; 
no  after-effects. 

Laceration  of 
the  cervix 

uteri, 
one  side. 

Freshening  up 
edges  and  suture. 

some  1 

yes. 

none. 

warmed. 

4. 11 

2%jlO 

0.2  gm. 
nirvanin. 

The  tissue  of  the 
cervix  and  up  to 
both  of  the  for- 
1    nices  lateral. 

21 

36 

Operation  painless;  ap- 
plication of  forceps  to 
the  cervix  painful; 
no  after-effects. 

Ranula, 
size  of  a  bean. 

Excision. 

painful.  | 

yea. 

warmed. 

? 

10 

At  the  base  of 
the  tumor. 

% 

•> 

Painful;  after-pains 
very  pronounced;  anal- 
gesia was  not  complete. 

10 
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nerve  fibres.  The  nearer  we  approach 
the  larger  branches  of  the  sensitive  nerves, 
the  longer  will  be  the  analgesia.  If  only 
the  peripheral  nerve  terminals  of  the  sensi- 
tive nerves  are  reached  by  the  fluid,  the 
analgesia  will  be  of  shorter  duration.  In 
one  operation — excision  of  a  tuberculous 
tallus  from  a  negro  boy  6  years  old — I 
used  5  c.  cm.  of  a  two  per  cent,  nirvanin 
solution,  and  no  disturbing  symptoms  of 
the  central  nervous  system  occurred.  In 
this  case  I  employed  the  Oberst-Braun 
method  and  the  operation  proved  entirely 
painless. 

Following  is  the  list  of  cases  that  I  oper- 
ated on  under  anesthesia  with  this  rem- 
edy (pages  244  and  245): 

In  all  the  cases  I  used  a  two  per  cent, 
solution,  which  I  consider  of  ample 
strength.  The  following  (Oberst-Braun) 
method  was  employed  in  six  cases:  After 
constricting  the  limb  by  means  of  thin  rub- 
ber tubing,  the  point  at  which  the  injec- 
tion is  to  be  made  is  sprayed  with  ethyl- 
chlorid  to  numbness.  Following  the 
course  of  the  sensitive  nerves  the  needle 
is  now  inserted  in  front  of  the  constricting 
band  at  different  points,  slowly  pressed 
into  the  subcutaneous  tissue  and  the  liquid 
slowly  injected  toward  the  periosteum. 
The  needle  is  inserted  toward  the  distal 
end  of  the  limb.  In  a  short  time  an  an- 
algesic zone  is  formed  in  front  of  the  con- 
stricting band  which  slowly  extends  to- 
ward the  periphery  of  the  limb.  After  a 
few  minutes  the  limb  becomes  entirely 
insensible,  and  any  operation  may  now  be 
undertaken  upon  the  sinews,  tendons, 
nerves,  muscles,  periosteum,  or  bone,  with- 
out pain.  The  patients  say  that  the  limb 
feels  as  dead  and  all  sensitiveness  is  de- 
stroyed. After  removing  the  constricting 
tube  a  prickling  is  felt  in  the  periphery  of 
the  operated  limb,  which  slowly  spreads 
toward  the  medial  part  of  the  limb. 

In  all  operations  in  which  I  employed 
the  Oberst-Braun  method  I  used  the  nirv- 
anin in  subcutaneous  injection.  In  oper- 
ating upon  inflamed  tissues  or  for  hernia 
the  Schleich  method  of  infiltration  is, 


however,  preferable.  Referring  to  the 
accompanying  table  of  operations,  it  will 
be  found  that  nearly  all  of  the  operations 
were  entirely  painless.  Under  local  anes- 
thesia I  operated  upon  six  cases.  Major 
operations  upon  the  extremities,  such  as 
resection  and  exarticulation,  were  exe- 
cuted without  pain.  Since  compiling 
this  article  I  had  an  opportunity  to  per- 
form an  operation  of  exarticulation  of  the 
foot  in  the  Chrobak  joint.  I  employed 
local  anesthesia,  and  must  confess,  with 
good  results.  I  used  over  0.5  grm.  of 
nirvanin,  and  the  only  toxic  symptoms 
that  appeared  were  vertigo,  nausea  and 
glimmering  of  the  eyes.  These  symptoms 
soon  disappeared  upon  administration  of 
'/30  gJ-  strychnine  nitrate  hypodermically 
injected,  and  the  operation  was  concluded 
without  further  disturbances.  The  heart's 
action  was  somewhat  accelerated  although 
regular.  This  was  the  first  major  opera- 
tion that  I  undertook  upon  the  extremities 
under  local  anesthesia,  and  I  must  admit 
that  the  result  of  the  operation  was  very 
encouraging.  Still  1  refrain  from  too 
much  enthusiasm  as  this  single  case  is 
scarcely  sufficient  to  base  an  opinion  upon, 
and  I  publish  it  more  for  the  purpose  of 
encouraging  other  physicians  who  are 
fortunate  enough  to  have  sufficient  ma- 
terial on  hand  to  try  this  method,  and 
possibly  to  introduce  improvements  in  the 
method  of  local  anesthesia.  Whether  it 
will  be  possible  to  carry  out  the  method 
of  local  anesthesia  so  far  as  to  make  the 
amputation  of  a  bone  a  painless  operation, 
I  am  not  prepared  to  say  as  I  had  no  case 
of  amputation,  but  only  exarticulation. 

In  gynecological  operations  I  consider 
nirvanin  very  valuable.  Plastic  opera- 
tions upon  the  vulva,  vagina  and  uterus, 
can  be  performed  entirely  without  pain. 
In  cases  of  unilateral  and  bilateral  lacera- 
tion, anesthesia  by  inhalation  is  generally 
resorted  to,  and  it  would  be  very  desirable 
to  have  some  of  the  medical  gentlemen 
make  experiments  in  this  line  with  local 
anesthesia.  I  am  sure  that  any  one  who 
had   once   successfully   employed  local 
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anesthesia  in  such  cases  would  use  the 
method  again. 

The  resume  of  my  experiments  would 
be  as  follows  : 

1.  Cocaine  has  a  10  times  greater  toxic 
action  than  nirvanin  in  the  same  doses. 

2.  Disturbances  of  the  central  nervous 
system  and  toxic  symptoms  did  not  once 
occur  with  the  employment  of  nirvanin  in 
the  doses  mentioned  above. 

3.  Nirvanin  has  antibacterial  properties 
which  are  totally  absent  in  cocaine,  and 
which  preclude  the  possibility  of  infection 
from  the  use  of  nirvanin. 

4.  Analgesia  from  nirvanin  is  of  longer 
duration  than  from  cocaine. 

5.  Analgesia  follows  quicker  with  nir- 
vanin than  with  cocaine. 

6.  Nirvanin  habit  is  an  impossibility. 

7.  The  burning  sensation  when  felt 
after  the  injection  of  nirvanin  is  attribut- 
able to  a  too  rapid  discharge  of  fluid. 

8.  After-pain  which  always  follows  the 
hypodermic  use  of  cocaine  cannot  occur 
with  nirvanin  when  properly  injected. 

In  closing,  I  wish  to  state  that  in  all 
large  operations  I  gave  a  hypodermic  in- 
jection of  morphine,  about  half  an  hour  be- 
fore operating,  which  had  the  effect  of 
quieting  the  system.  The  dose  of  this 
injection  varied  between  }&  and  ^  grain. 


Papain  has  been  prescribed  by  G.  Still- 
man  [Bui.  gen.  de  TTierap.,  No.  4,  1899 — 
Merck's  Archives)  in  a  great  number  of 
stomach  affections  of  various  kinds  to  aid 
in  digestion  of  albuminoid  substances, 
with  these  results : 

1.  Acute  gastritis — condition  favorable 
after  2  to  3  doses  ;  pains  first  disappear, 
the  appetite  returns  in  twenty-four  hours, 
and  cure  is  complete  in  two  to  three  days 
without  giving  more  than  six  doses. 

2.  Chronic  gastritis  —cure  in  14  days. 

3.  Chronic  dyspepsia,  following  round 
ulcer  of  stomach — appetite  regained  at  end 
of  a  week  ;  from  the  first  dose  there  was 
relief  from  pain  caused  by  taking  meat. 

4.  Cancer  of  stomach — pains  lessened. 

5.  Stomach  neuroses — relief  slight.  As 
a  succedaneum  for  pepsin,  it  may  be  pre- 
scribed in  doses  of  1     to  6  grains  a  day. 


HEROIN  IN  COUGHS* 

By  J.  B.  McGee,  M.D., 

Professor  of  Materia  Medica  and  Therapeutics,  Cleveland 
College  of  Physicians  and  Surgeons. 

Our  satisfactory  substitutes  for  morphine 
in  respiratory  affections  are  few  in  num- 
ber, but  heroin,  one  of  its  newer  deriva- 
tives, appears  to  be  of  practical  value,  and 
worthy  of  further  trial.  While  it  possesses 
hypnotic  and  analgesic  powers,  it  especi- 
ally excels  in  controlling  cough  without 
the  coincident  disadvantages  of  the  drug 
from  which  it  is  derived.  Codeine,  for- 
merly a  favorite  in  these  cases,  seems  de- 
stined to  be  displaced  by  this  recent  rival, 
for  while  heroin  rather  resembles  it  in 
effect  and  range  of  action,  it  excels  it  in 
the  smaller  dose  required,  and  perhaps 
too  in  being  better  borne.  Codeine  we 
know,  is  somewhat  uncertain,  and  fre- 
quently large  doses  are  needed,  and  while 
it  has  the  advantage  of  producing  very 
little  digestive  disturbance  and  arrest  of 
secretion,  these  properties  appear  to  be 
common  to  heroin  as  well. 

My  personal  experience  with  heroin  has 
been  almost  exclusively  limited  to  its 
use  in  coughs,  and  the  soluble  hydro- 
chloride has  been  the  form  used,  given 
usually  in  doses  of  7a«th  to  7i2m  of  a 
grain;  this  amount  every  two  or  three 
hours  has  generally  proved  sufficient  to 
relieve  nervous  and  irritating  cough,  with- 
out any  unpleasant  symptoms.  In  these 
doses  it  seems  a  safe  and  satisfactory 
remedy,  but  serious  symptoms  resembling 
morphine  poisoning  have  been  reported 
from  the  use  of  one-fourth  of  a  grain  in  an 
asthmatic  case,  although  recovery  fol- 
lowed under  treatment.  One-sixth  of  a 
grain  probably  represents  the  safe  adult 
dose,  and  children  to  whom  it  has  mainly 
been  given  in  pertussis,  doses  of  one-hun- 
dredth to  one-thirtieth  of  a  grain.  Like 
other  opium  preparations,  however,  chil- 
dren are  quite  susceptible  to  its  action, 
and  with  them  it  should  be  carefully  given 
and  closely  watched.    It  appears  especi- 

*  From  Cleveland  Jour,  of  Medicine,  June,  1900. 
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ally  adopted  to  quiet  coughs  of  a  nervous 
and  asthmatic  character,  as  well  as  those 
of  reflex  origin,  and  expectoration  is  prob- 
ably easier  under  its  influence.  It  is  more 
certain  and  uniform  than  codeine,  safer  and 
less  disagreeable  than  morphine,  and  un- 
like the  latter  is  said  to  stimulate  rather 
than  depress  the  respiratory  center,  and  in 
the  cough  of  tuberculosis  doubtless  equals 
any  other  palliative  we  possess.  In  acute 
and  chronic  bronchitis  it  is  in  a  general 
way  indicated,  as  it  quiets  the  irritation 
present  without  the  arrest  of  secretion  in- 
cident to  the  use  of  the  ordinary  opiates, 
while  its  relaxant  action  aids  in  relieving 
bronchial  spasm.  In  a  lady  who  has 
suffered  from  bronchitis  for  several  years, 
with  irregular  exacerbations  of  an  asthma- 
tic character  and  distressing  cough,  who 
was  intolerant  of  the  usual  opiates,  and  with 
whom  codeine  and  nitroglycerine  had  prov- 
ed the  best  remedies  previously  employed, 
heroin  alone  has  acted  extremely  well,  re- 
lieving not  only  the  cough  but  the  sense 
of  constriction  also.  Its  small  dose  is  an 
advantage;  it  certainly  possesses  many 
desirable  remedial  qualities,  and  is  evi- 
dently a  valuable  addition  to  our  thera- 
peutic resources. 

SLEEPLESSNESS.  * 

Inability  to  sleep  is  merely  a  symptom, 
though  of  extremely  varied  origin.  It 
may,  however,  be  of  such  serious  import 
as  to  require  especial  consideration  and 
treatment.  The  first  indication  naturally 
is  always  to  determine  the  cause,  but  this 
is  sometimes  obscure.  In  the  failure  to  do 
so  symptomatic  measures  may,  for  a  time 
at  least,  be  required.  The  subject  of 
sleeplessness  as  constituting  the  especial 
complaint  for  which  the  patient  seeks  ad- 
vice is  discussed  in  an  interesting  manner 
by  Broadbent  (Lancet,  January  27,  1900, 
p.  2 1 5)  in  a  recent  clinical  lecture.  Opiates 
or  sedatives  may  be  employed  when  the 
brain  has  been  overtaxed  by  engrossing 
work,  or  the  nervous  system  has  been  up- 

*  Editorial  in  N.  Y.  Med.  Record,  March  31,  1900. 


set  by  a  profound  shock  or  exhausted  by 
overwhelming  anxiety  or  by  excitement, 
or  the  habit  of  sleep  has  been  interrupted 
by  long  and  anxious  vigils  over  a  sick-bed. 

Fresh  air  and  exercise  are  among  the 
most  important  influences  that  tend  to 
bring  the  nervous  system  into  a  state  favor- 
ing sound  and  refreshing  sleep.  In  some 
persons  sleep  is  disturbed  by  exceedingly 
slight  influences,  such  as  a  change  of  bed, 
the  faintest  noise,  the  presence  of  light, 
and  the  like.  If  restlessness  be  present 
also,  chloral  may  be  employed  when  the 
pulse  exhibits  high  tension,  and  paralde- 
hyde or  bromides,  or  morphine  and  hyos- 
cyamus,  when  the  tension  of  the  pulse  is 
low. 

Sleep  may  be  prevented  by  coldness  of 
the  feet,  and  relief  may  be  afforded  by  hot 
bottles  or  by  enveloping  the  parts  in  warm 
flannel.  A  little  hot  and  strong  beef  tea  or 
hot  milk  on  going  to  bed  will  favor  sleep 
when  the  circulation  is  sluggish.  Some- 
times vigorous  local  friction  may  be  re- 
quired, possibly  given  after  making  the 
patient  stand  in  cold  water.  Sleeplessness 
may,  on  the  other  hand,  be  due  to  a  sense 
of  heat  and  burning  in  the  feet,  the  patient 
being  awakened  rather  than  prevented 
from  going  to  sleep.  There  may  be 
actual  objective  heat,  as  well  the  subjective 
sensation.  The  condition  is  sometimes 
associated  with  gout,  rheumatism,  or  de- 
forming arthritis,  or  other  local  disorder  to 
which  treatment  should  be  directed. 

Defective  elimination  of  the  products  of 
proteid  metabolism  may  cause  high  arte- 
rial tension  and  sleeplessness,  and  the  in- 
dication then  is  to  regulate  the  diet  and 
stimulate  excretion.  Mercurials  and 
salines,  and  drugs  of  this  class,  are  useful 
in  this  connection.  Low  arterial  tension 
also  may  interfere  with  sleep  in  the  recum- 
bent posture,  although  the  patient  may  be 
unduly  drowsy  in  the  erect  position.  Tonic 
treatment  will  then  be  required. 

Indigestion  in  its  various  forms  is  con- 
sidered a  most  common  cause  of  sleep- 
lessness, and  flatulence,  especially  gaseous 
distention  of  the  stomach,  is  looked  upon 
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as  one  of  the  most  active  factors.  In  ad- 
dition to  treatment  of  the  fundamental 
conditions,  a  glass  of  hot  water  at  bed-time 
may  be  effectual  in  preventing  interference 
with  sleep.  Should  this  not  be  sufficient, 
it  may  be  preceded  by  aromatic  spirit  of 
ammonia  and  sodium  carbonate,  or  an 
alkaline  carminative  draught  may  be 
given.  Sodium  carbonate  or  sulpho-car- 
bolate  with  aromatic  spirit  of  ammonia, 
compound  tincture  of  cardamom,  or  ether 
and  peppermint  water  or  camphor  water, 
and  sometimes  sodium  bromide  or  am- 
monium bromide,  may  be  added  with  ad- 
vantage for  a  time.  Friction  over  the  ab- 
domen or  between  the  shoulders  may  aid 
in  dissipating  flatulence.  This  treatment 
should,  however,  not  be  persisted  in  longer 
than  necessary.  When  tea  or  coffee  gives 
rise  to  sleeplessness,  its  use  should,  of 
course,  be  abandoned. 

For  the  sleeplessness  accompanying  or 
following  influenza,  opium  or  morphine 
with  hyoscyamus  or  atropine  may  be  re- 

^    quired,  should  tonics  such  as  arsenic, 
phosphorus,  strychnine  and  quinine  fail 

!e    to  bring  relief.    Sleeplessness  due  to  al- 
coholic excess  requires,  in  addition  to 

>sd 

withdrawal  of  the  stimulant,  the  adminis- 

be 

tration  of  strychnine  or  nux  vomica  in 
e    considerable  doses. 

DCS   

THE  NEGLECT  OF  PHARMA- 
COLOGY* 

The  United  States  Pharmacopeia  is  now 
r.e-l  in  process  of  being  revised  and  the  com- 
in-   ment  is  made  that  practicing  physicians, 
and   instead  of  participating  in  and  directing 
and 1  the  work,  are  scarcely  in  evidence.  When 
eui   it  is  remembered  that  the  pharmacist  com- 
mon  pounds  whatever  the  physician  proposes 
;um-  to  prescribe,  it  does  seem  rather  incon- 
y  be  sistant  for  the  former  to  determine  what 
:  shall  not^be  standard  and  officinal.  That 
is,  however,  what   is   indicated  in  the 
present  condition  of  affairs.    The  remark 
ieep-  made  in  extenuation  of  the  physician's  at- 
;eous  titude,  that  he  is  too  busy  and  cannot 

*  Editorial  in  Physician  and  Surgeon,  June,  1900. 


spare  the  time,  is  courteous  indeed,  but  it 
is  not  altogether  plain  how  it  applies  now 
and  not  formerly.  After  eliminating  the 
effect  of  the  increasing  army  of  doctors 
and  the  limitations  of  the  small  incomes 
of  earlier  years  the  conclusion  is  inevi- 
tably reached  that  we  have  already  drifted 
from  the  viewpoint  of  our  predecessors. 

Bearing  on  this  subject  for  thought  The' 
Therapist  recently  quoted  a  statement  by 
Doctor  William  Murrell,  that  "A  race  of 
men  is  growing  up  who  know  nothing 
about  drugs  or  their  actions,  and  who  are 
often  incapable  of  prescribing  the  simplest 
mixtures,"  and  also  granted  its  accuracy. 
This  remark,  we  take  it,  applies  particu- 
larly to  English  schools.  It  would  seem 
from  the  indifference  manifested  in  the  re- 
vision of  the  United  States  Pharmacopeia 
that  a  similar  race  of  men  were  growing 
up  on  this  side  of  the  water.  Most  Ameri- 
can medical  schools  exact  a  stated  amount 
of  dispensary  training  from  all  their  stu- 
dents but  it  is  by  no  means  certain  that  in 
any  of  them  there  is  an  amount  of  train- 
ing received  equivalent  to  that  which  was 
obtained  under  the  old  apprenticeship 
system.  It  must  be  admitted  that  a 
change  or  process  of  evolution  is  going 
on.  The  enormous  manufacture  of  tablet 
doses  of  all  kinds  and  combinations  of 
of  drugs  and  the  upbuilding  of  large  en- 
terprises for  such  purposes  and  such 
means  indicate  it.  We  are  not  willing  to 
admit  that  pharmacists  are  actually  doing 
our  thinking  along  these  lines,  but  facts  do 
apparently  warrant  the  belief  that  we  are 
neglecting  the  practical  if  not  the  theo- 
retical study  of  pharmacology.  Whether 
we  have  gained  anything  else  of  greater 
value  is  a  matter  of  doubt. 


Gastric  Cancer. — According  to  Thorn- 
ton {Progressive  Medicine,  Dec,  1899)  the 
following  prescription  may  be  employed 
in  gastric  cancer,  to  relieve  pain,  control 
vomiting,  and  prevent  putrefaction  : 

R  Bismuth  subnitrate   4  ounces 

Carbolic  acid   16  drops 

Chloroform  water  to  make  3  ounces. 
A  tablespoonful  before  food. — Phila.Mtd.Jour. 
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SOME  HINTS  ON  THERMIC  FEVER. 

At  this  season  there  is  to  be  expected  a 
considerable  number  of  cases  of  sun- 
stroke, and  as  to  the  diagnosis  and  treat- 
ment of  typic  cases,  occurring  in  adults 
from  obvious  causes,  it  is  unnecessary  to 
try  to  add  to  the  knowledge  already  pos- 
sessed. We  would  like  to  point  out,  how- 
ever, some  points  connected  with  the 
pathogenesis,  prophylaxis  and  treatment 
of  less  typic  forms.  First  of  all,  it  should 
be  understood  that  a  normal  human  being, 
under  normal  conditions,  should  not  ex- 
perience insolation,  even  from  high  de- 
grees of  temperature.  Most  of  the  victims 
of  sunstroke  are  men  with  kidneys  and 
livers  of  a  doubtful  condition,  and  often 
with  arterio-sclerosis.  The  former  lesions 
prevent  the  elimination  of  poisons  from 
the  system,  the  latter,  the  proper  regula- 
tion of  the  circulation  and  hence  the  sup- 
ply of  water  which  may  be  evaporated 
after  elimination  by  the  sweat  glands. 
Van  Giesen  and  Arloing  emphasize  the 
toxicity  of  perspiration,  and  Zahorsky,  of 
St.  Louis,  has  noted  that  babies  with  mili- 
aria, apparently  indicative  of  free  elimin- 
ation of  toxic  sweat,  are  less  liable  to 
hyperthermia  than  others.  Donitz,  also 
quoted  by  Zahorsky,  has  performed  ex- 
periments which  may  be  taken  as  partial 


demonstration  of  the  theory  that  the  mus- 
cular symptoms  of  thermic  fever  are  due 
to  toxins,  not  directly  to  irritation  of 
nerve-centres  by  heat. 

We  are  inclined  to  think  that  there  is 
really  a  disproportionate  number  of  cases 
of  thermic  fever  in  New  York,  Philadel- 
phia and  a  very  few  other  American  cities 
that  are  closely  built  up  and  which  have 
almost  no  areas  of  grass  in  the  streets. 
Thus,  each  street  consists  of  a  canon  with 
bottom  and  sides,  to  the  height  of  forty  to 
a  hundred  feet  or  more,  covered  with 
stone,  brick,  asphalt,  etc.,  all  well  adapted 
to  radiating  heat  and  with  no  opportunity 
for  ventilation  from  the  side  except  at 
cross  streets.  The  artificial  heat  gener- 
ated beneath  the  sidewalks  is  also  an  im- 
portant factor.  With  an  equal  natural 
temperature  in  the  country,  or  cities  less 
closely  built  up,  the  absence  of  radiation 
and  of  artificial  heat  renders  sunstroke 
much  less  frequent  while,  in  the  country, 
active  exercise  causes  free  perspiration 
and  the  workers  are  clad  less  thickly. 

In  the  case  of  infants,  particularly  of 
the  lower  classes,  it  is  practically  difficult 
to  draw  a  line  between  thermic  fever  and 
fever  due  to  intestinal  fermentation  and 
actual  inflammation.  Large  numbers  of 
cases,  with  moderate  bowel  symptoms 
and  not  excessively  high  temperature, 
present  problems  of  differential  diagnosis 
that  are  sometimes  insoluble,  though  the 
treatment  may  be  clearly  inicated.  Tetany 
from  auto-intoxication  may  occur,  so  that 
the  differentiation  from  tetanus  is  also 
necessary  in  the  same  general  group  of 
cases. 

Prophylaxis  consists,  to  a  very  large 
degree,  in  avoiding  overclothing,  over- 
crowding and  overfeeding.  Many  infants 
are  given  insufficient  amounts  of  water, 
which  reduces  temperature,  not  so  much 
directly  as  by  affording  fluid  for  evapora- 
tion from  the  skin.  While  we  may  attempt 
to  discriminate  between  thermic  fever, 
gastroenteritis,  tetany,  etc.,  prophylaxis 
demands  attention  to  the  dietary  of  all 
infants  during  hot  weather. 
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Zahorsky  places  the  dividing  line  be- 
tween a  favorable  and  an  unfavorable  im- 
mediate prognosis  at  108  degrees,  and, 
indeed,  the  recovery  after  so  high  a  tem- 
perature is  a  sort  of  retrospective  diag- 
nostic feature. 

The  treatment  of  thermic  fever  should 
meet  three  indications: 

1.  The  immediate  reduction  of  temper- 
ature within  safe  limits; 

2.  The  elimination  of  poisons  which 
probably  do  more  harm  than  the  fever 
itself; 

3.  The  restoration  of  heat  regulatory 
powers,  i.  e. ,  arteriole  control  by  the 
organism. 

The  first  indication  is  almost  universally 
met  by  some  application  of  water,  and 
we  would  urge  that  it  should  not  be  too 
cold.  Immersion  in  a  bath  even  so  warm 
as  90  degrees  allows  a  tremendous  ab- 
straction of  heat  units,  and  the  higher  the 
temperature  of  the  body  the  colder  does 
the  water  become,  by  contrast.  It  may 
be  expedient  at  the  beginning  to  employ 
baths  considerably  below  90,  but  we  think 
it  unwise  to  go  below  70 degrees,  to  avoid 
shock,  to  avoid  congesting  internal  or- 
gans, already  seriously  threatened,  and 
because  water  not  much  below  the  tem- 
perature of  the  body  abstracts  poisons 
much  more  thoroughly  than  cold  applica- 
tions, which  chill  and  drive  the  blood  from 
the  skin.  The  importance  of  the  indication 
to  remove  poisons  from  the  system  is  em- 
phasized by  the  fact  that  at  autopsies  prac- 
tically no  definite  lesions  are  found.  Aside 
from  the  use  of  moderate  baths,  the- ad- 
ministration of  water  to  insure  thorough 
flushing  of  the  portal  circulation,  both  by 
mouth  and  rectum,  possibly  the  adminis- 
tration of  charcoal  to  absorb  poisons  al- 
ready present  in  the  bowels,  and  of  inter- 
nal antiseptics  to  diminish  their  formation, 
must  be  thought  of.  The  third  indication 
cannot  be  met  satisfactorily,  though  the 
avoidance  of  excessively  cold  baths,  the 
elimination  of  poisons  and  general  sup- 
porting treatment  and  hydrotherapy  during 
convalescence,  may  accomplish  much  in 
this  direction. 


A  UTOINTOXICA  TION. 

While  autointoxication  has  been  written 
about  by  such  men  and  in  such  ways  that 
the  profession  has  been  suspicious  that  it 
was  being  deluded  by  another  medical 
fad,  a  closer  study  of  the  subject  has  con- 
vinced most  intelligent  men  that  the 
poisons  elaborated  within  the  body  are  a 
serious  factor  in  many  diseases.  At  first 
thought,  it  might  seem  easy  to  distinguish 
between  toxins  produced  within  the  body 
but  under  abnormal  conditions — as  the 
activity  of  bacteria — and  those  incident  to 
normal  metabolic  processes,  but  a  practi- 
cal distinction  is  difficult  in  many,  if  not 
most  instances.  Neither  is  it  easy  to 
state  just  what  the  poisons  are.  Most  of 
us  can  remember  when  urea  was  incrimi- 
nated. Later,  ammonium  salts  were  ac- 
cused of  the  responsibility  for  convulsive 
phenomena,  and  it  is  still  possible  that, 
under  certain  circumstances,  they  are  re- 
ally the  cause  of  muscular  contraction. 
Uric  acid  has  only  recently  been  shown  to 
be  comparatively  innocuous,  except  by 
local,  mechanic  irritation.  Very  recently, 
indoxyl,  the  predecessor  of  urinary  indi- 
can  and  allied  etherial  sulphates,  have 
been  proved  to  have  definite  toxic  action 
in  producing  the  symptoms  of  intestinal 
putrefaction  and  the  lesions  of  hepatic 
sclerosis.  Ptomaines,  that  is  alkaloids  pro- 
duced by  bacteria  and  leucomaines,  that  is 
alkaloids  produced  by  mors  or  less  normal 
physiologic  chemic  changes,"  have  been 
proved  to  be  generally  of  llttfe 'toxicity. 
All  things  considered,  we  are  approaching 
the  .end  of  the  century  with  ,  very  slight 
information  as  _to  the  che',n,iic  causes  of 
autointoxication, and  the  superficially  edu- 
cated physician  who  understands  vaguely 
that  retained  products  which  ought  to  be 
eliminated  promptly  in  the  faeces,  the 
urine,  or  the  sweat,  are  harmful,  is  nearly 
as  well  qualified  to  relieve  his  patient  as 
the  one  who  has  followed  the  most  de- 
tailed study  of  this  topic  to  its  ultimate 
ramifications. 

The  treatment  of  autointoxication  must 
be  along  one  or  more  of  three  lines:  1.  to 
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prevent  the  formation  of  toxins ;  2.  to 
hasten  and  increase  their  elimination;  3. 
to  absorb  or  precipitate  them  so  as  to 
render  them  innocuous.  Prevention  can- 
not very  well  be  expected  in  the  case  of 
toxins  due  to  bacteria  and  other  micro- 
organisms within  the  body,  unless  by 
diminishing  the  metabolic  activity  of  va- 
rious glands,  including  probably  some  of 
the  ductless  glands  and  the  leucocytes. 
But  it  is  only  exceptionally  that  a  diminu- 
tion of  metabolism  is  desirable.  The  sec- 
ond indication  is  capable  of  fulfillment  in 
varying  degree  according  to  emunctory 
involved.  Except  in  surgical  cases,  there 
is  seldom  a  contraindication  to  stimulat- 
ing the  elimination  of  the  bowel,  although 
it  frequently  happens  that  such  stimulation 
does  little  or  no  good  for  the  reason  that 
the  real  emunctory  is  the  liver.  The  skin 
may  almost  always  be  safely  subjected  to 
measures  tending  toward  excessive  pres- 
piration,  so  far  as  the  skin  itself  is  con- 
cerned, but  hot  air,  baths,  and  pilocarpine 
are  often — the  last  almost  always — con- 
traindicated,  on  account  of  possible  harm 
to  the  heart.  Except  in  some  cases  of 
chronic  nephritis,  it  is  a  good  rule  not  to 
stimulate  the  kidney  but  to  work  all 
around  it  by  appealing  to  the  skin  and 
bowels  to  carry  off  waste  material.  It  is 
not  yet  decided  how  far  the  place  of  the 
kidney  as  an  emunctory  may  be  filled  by 
the  skin  and  .the  bowrio.-  Euuchakd's  .ex- 
periments apparently  showed  that  a  bath- 
tubfuj  of  sweat  contained  11 0  more  waste 
material  than  a  pint  of  uline',  yet  clinical 
experience  -seemed,  to  be  at  variance, 
with  his  r-esuits.  He^tejr- ha-sv  w:t<i}n  a- 
year  or  so,  published  reports  showing  that 
quite  considerable  amounts  of  urea  and 
other  nitrogenous  matter  may  be  removed 
by  the  skin,  under  appropriate  means. 
We  are  personally  inclined  to  the  belief 
that  nitrogenous  matter  very  insignificant 
in  weight  and  scarcely  capable  of  chemic 
estimation,  but  highly  toxic  in  quality, 
may  be  removed  by  the  sweat.  In  other 
words,  we  have  paid  too  much  attention 
to  urea  and  uric  acid  and  too  little  to  the 


creatinine  group  and.  doubtless,  other 
waste  matters  which  we  cannot  yet  allude 
to  with  even  scientific  vagueness.  At  any 
rate,  the  physician  who  attends  to  elimina- 
tion by  the  skin  and  bowel  when  the  kid- 
neys are  crippled,  has  the  right  to  feel  that 
he  is  doing  as  well  as  he  can,  while  the 
one  who  neglects  these  exits,  relying  on 
apparently  scientific  data,  may  be  neglect- 
ing opportunities  through  a  flaw  in  the 
observations  of  theoretic  students  of  phy- 
siologic chemistry. 

Among  the  many  functions  of  the  liver, 
probably  the  most  important  and  the  least 
understood,  is  the  elimination  of  poisons. 
Too  many  physicians  continue  to  regard 
the  liver  as  essentially  a  digesting  organ 
and  place  the  digestive  activity  of  bile  in 
a  position  which  it  does  not  deserve. 
Operations  which  have  resulted  in  biliary 
fistulae,  both  in  animals  and  human  pa- 
tients, have  demonstrated  beyond  doubt 
that,  as  a  digestive  fluid,  the  bile  is  pretty 
nearly  worthless.  On  the  other  hand,  we 
are  beginning  to  recognizd  a  condition  of 
hepatic  poisoning,  noted  usually  in  hepa- 
tic sclerosis,  but  also  seen  in  states  to 
which  the  older  men  gave  the  term  hepa- 
tic torpor,  which  may  be  averted  under 
favorable  conditions,  but  which  is  surely 
fatal  if  persistent. 

We  have  recently  quoted  articles  deal- 
ing with  the  possibilities  of  diminishing 
autointoxication  in  typhoid  fever,  by  em- 
ploying diet  which  is  relatively  poor  in 
meaty  proteids  and  which,  therefore,  does 
not  favor  the  virulence  of  the  colon  bacil- 
lus',: arid  which,  possibly,  impedes  the  de- 
velopment of  the  typhoid  bacillus  which 
is  morphilogically  a  closely  related  bac- 
terium. The  use  of  intestinal  antiseptics 
and  of  charcoal  has  also  received  some 
attention  and  will  receive  more  in  the 
near  future.  Shepard,  in  a  recent  number 
of  the  Record,  advocates  the  establish- 
ment of  Turkish  baths  in  insane  asylums, 
with  the  idea  of  combatting  autointoxica- 
tion. We  have  not  space  for  the  thorough 
discussion  of  this  important  matter,  but 
trust  that  our  readers  will  express  their 
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views  in  a  series  of  therapeutic  articles, 
dealing  with  the  practical  expression  of 
our  rather  meagre  theoretic  knowledge  re- 
garding poisoning  from  within  the  body. 

EDITORIAL  NOTES. 

Accuracy. — We  quote  from  a  contem- 
porary, without  credit,  contrary  to  our 
custom,  that 

"The  normal  excretion  of  urea  is  2.80  grains 
in  twenty-four  hours.  That  of  uric  acid  is  six 
grains  and  of  chloride  of  sodium  eight  grains." 

Except  that  the  quantities  are  wrong,  in 
every  instance,  there  is  no  criticism  to  be 
made  of  this  statement.  It  is  not  a  case 
of  printer's  blunder,  for  neither  by  mov- 
ing decimal  points,  substituting  grams  for 
grains,  nor  one  hour  for  twenty-four 
hours,  can  the  error  be  rectified.  Medi- 
cal readers  have  the  right  to  expect  that 
what  appears  in  their  journals  shall  be 
correct,  barring  unavoidable  accidents. 
Just  why  a  journal  should  consider  it 
necessary  to  publish  trite  statements  from 
text-books,  we  do  not  understand;  but  if 
its  readers  need  that  kind  of  information, 
they  should,  at  least,  not  be  misinformed. 

Pharmacology  and  the  Pharmacopeia. — 
The  editorial  on  "The  Neglect  of  Phar- 
macology" which  we  quote  on  another 
page,  is  designed  to  cause  reflection  and 
perhaps  to  prompt  reform.  The  neglect 
of  pharmacology  is  painfully  apparent  in 
the  medical  literature  of  this  country,  but 
all  the  signs  of  the  times  point  to  an  in- 
creasing interest,  and  we  may  confidently 
look  for  early  and  valuable  work  in  this 
field  in  a  few  of  our  leading,  handsomely- 
endowed  universities.  It  is  quite  likely, 
too,  that  the  American  Medical  Association, 
likewise  the  newly  organized  National 
Therapeutic  Society,  and  last,  but  not 
least,  the  Pharmacopeia  Committee  of 
Revision — with  funds  available  for  the 
purpose — may  henceforth  procure  com- 
petitive work  of  the  kind.  When  the  pro- 
fession generally  appreciates  the  value  of 
pharmacological  study,  then  will  we  make 
giant  strides  in  therapeutics. 

Then,  also,  will  the  representation  of 
the  medical  profession  increase  in  the 
Pharmacopeia  Revision  Committee — al- 
though we  consider  that  work  at  present 
in  most  excellent  and  well-qualified  hands. 


durrent  Citerature* 

Hyperchlorhydria. — Einhorn  {Twentieth 
Century  Practice)  writes:  Cold  sponge- 
baths  in  the  morning  for  ten  minutes  be- 
fore breakfast  and  exercise  without  over- 
exertion during  the  day  must  be  pres- 
cribed. As  to  diet,  all  substances  that 
are  likely  to  intensely  excite  the  glands 
of  the  stomach,  e.  g.,  acids  and  spirits, 
must  be  excluded.  The  food  should  be 
rich  in  albumen.  Starchy  substances 
should  be  diminished.  Three  large  and 
two  small  meals  should  be  taken  daily. 
The  two  smaller  meals  should  consist  of  a 
glass  of  milk,  with  bread  and  butter,  or 
like  fare.  The  food  must  be  thoroughly 
and  slowly  masticated.  A  rest  of  at  least 
fifteen  minutes  should  be  taken  after  each 
meal.  In  the  way  of  medication,  alkalies 
are  indicated,  from  ^  to  1  dram  of  bicar- 
bonate of  soda  should  be  given  three 
times  a  day  two  hours  after  meals,  with 
the  addition  of  magnesia  and  rhubarb, 
when  there  is  constipation.  This  treat- 
ment can  be  continued  for  very  long 
periods  without  any  ill  effects  whatever. 
When  the  nervous  element  is  pronounced 
one  may  make  use  of  the  following: 

R.— Strontii  bromid   3  drams. 

Peppermint  water.  ..15  drams. 
Teaspoonful  three  times  a  day  in  milk  at  meal 
times. 

This  may  be  taken  for  a  week  or  two, 
then  discontinued  for  a  short  time,  and 
again  taken.  The  use  of  electricity  may 
be  necessary.  The  faradic  current  is  ap- 
plied directly  to  the  inside  of  the  stomach. 
If  the  pain  is  great  galvanization  must  be 
substituted. — Philadelphia  Med.  Journal. 

Hyperchlorhydria. — Dr.  Max  Einhorn 
read  a  paper  on  this  subject,  before  the 
New  York  Academy  of  Medicine,  May  3, 
1900.  (We  quote  from  the  report  in  the 
Journal  A  mer.  Medical  Association,  June  2, 
1900).  He  said  that,  in  his  experience, 
more  than  one-half  of  the  cases  of  gastric 
dyspepsia  have  been  examples  of  hyper- 
chlorhydria or  excessive  acidity  from 
hydrochloric  acid.     This  was  probably 
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owing  to  the  fact  that  many  of  his  patients 
were  men  subjected  to  the  daily  strain  of 
active  business  in  a  large  city.  The  dis- 
ease is  much  less  frequently  met  with  in 
rural  districts.  A  common  feature  of  these 
cases  is  a  burning  or  other  uncomfortable 
sensation  in  the  region  of  the  stomach, 
experienced  about  one  hour  after  meals, 
or  at  least  after  the  heartiest  meal  of  the 
day.  The  appetite  is  usually  good,  and 
in  some  instances  an  unnatural  hunger  is 
experienced  instead  of  distress  an  hour 
after  eating.  Another  characteristic  feature 
of  hyperchlorhydria  is  that  the  ingestion 
of  food  gives  relief.  The  disease  is  ap- 
parently a  functional  disorder.  Prominent 
in  its  causation  are  worry  and  mental 
strain,  and  hence  women  who  endeavor 
to  keep  up  with  the  whirl  of  society  are 
often  victims  for  the  same  reason  that 
men  at  the  head  of  large  business  inter- 
ests fall  an  easy  prey  to  this  derangement. 
Tobacco  and  alcohol  are  also  prominent 
etiologic  factors.  Gastric  ulcer  is  a  fre- 
quent accompaniment,  but  can  hardly  be 
considered  a  cause.  Where  the  two  con- 
ditions coexist,  the  presence  of  the  ulcer 
may  be  suspected  by  the  obstinacy  of  the 
case  when  properly  treated,  for,  as  a 
rule,  cases  of  hyperchlorhydria  respond 
promptly  to  treatment.  He  is  not  a  be- 
liever in  exclusive  diets,  preferring  a 
happy  medium.  He  usually  allows  the 
patients  tender  meats,  not  too  highly 
flavored,  plenty  of  milk,  water  and  sugar, 
but  permits  them  to  have  only  a  small 
quantity  of  the  starchy  foods,  particularly 
potatoes.  If  they  are  given  small  meals 
at  short  intervals,  the  disagreeable  sensa- 
tions will  quickly  disappear.  Sugar  and 
fat  both  diminish  the  activity.  Alkalies, 
such  as  bicarbonate  of  sodium  or  calcined 
magnesia,  should  be  given  about  two 
hours  after  meals,  and  if  constipation  is 
present,  rhubarb  may  be  added  with  ad- 
vantage. Washing  out  the  stomach  is  not 
essential.  Usually  the  administration  of 
bromides  is  of  very  great  benefit,  and 
sometimes  the  local  internal  use  of  far- 
adism  or  of  a  gastric  spray  of  nitrate  of 
silver  solution  will  be  found  useful. 


Progressive  Pernicious  Anemia  and  Ma- 
lignant Disease  of  the  Stomach. — Follow- 
ing the  detailed  description  of  two  typical 
cases,  Dr.  Albert  Abrams,  in  the  Medical 
Record  (April  28,  1900)  formulates  the 
following  conclusions  : 

1.  Arsenic  is  a  true  specific  in  pernici- 
ous anemia,  and  is  as  certain  in  its  im- 
mediate results  as  is  mercury  in  syphilis, 
quinine  in  malaria,  or  iron  in  chlorosis. 
The  specificity  of  arsenic  is  so  great  that 
in  no  case  of  grave  anemia  are  we  justi- 
fied in  excluding  the  progressive  pernici- 
ous variety,  even  though  the  blood  ex- 
amination is  negative,  without  a  heroic 
trial  of  arsenic.  Like  the  other  specifics, 
it  produces  relative  cures  and  cannot  be 
regarded  as  a  prophylactic  owing  to  the 
frequent  relapses  which  occur.  It  may 
be  given  as  Fowler's  solution,  beginning 
with  three  minim  doses  well  diluted  after 
each  meal,  and  increased  by  one  or  two 
minims  daily  according  to  the  urgency  of 
the  case,  until  twenty-five  or  thirty  minims 
are  taken  three  times  a  day.  A  safer  rule 
is  to  push  it  to  the  point  of  toleration  and 
maintain  it  at  this  point  until  the  blood 
examination  shows  the  result  desired. 
The  appearance  of  its  physiological  effects 
(edema  and  itching  of  the  eyelids,  gastro- 
intestinal irritation,  etc.)  is  a  signal  for  its 
temporary  discontinuance.  When  arsenic 
cannot  be  given  by  the  stomach,  it  may 
be  administered  subcutaneously  or  even 
by  the  rectum. 

2.  In  association  with  arsenic,  assimi- 
lable food  and  rest  are  indispensable  ad- 
juvants. 

3.  The  use  of  intestinal  antiseptics  in 
this  as  well  as  in  other  diseases  is  a  mere 
therapeutic  refinement  not  sanctioned  by 
bacteriological  reasons,  and  they  ought, 
therefore,  not  to  be  employed  as  a  routine 
measure.  In  the  Italian  literature  one 
finds  some  authentic  evidence  of  the  good 
effects  from  thymol,  its  administration 
being  suggested  by  the  theory  that  per- 
nicious anemia  is  caused  by  intestinal 
absorption  of  products  which  are  destruc- 
tive to  the  red  blood  corpuscles. 
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4.  Iron  is  not  only  useless  but  is  apt  to 
create  digestive  disturbances. 

5.  Bone-marrow  is  said  to  be  curative, 
but  in  my  experience  it  induces  nausea 
and  aggravates  existing  gastro-intestinal 
troubles. 

6.  Gastric  disturbances  suggest  stom- 
ach lavage.  The  character  of  the  food 
ingested  must  be  determined  by  the  re- 
sults of  a  chemical  analysis  of  the  stomach 
contents. 

7.  To  counteract  the  great  reduction  in 
the  quantity  of  blood  (olegemia)  weak 
saline  solutions  may  be  given  by  the 
colon  (enteroclysis)  or  preferably  in  the 
subcutaneous  tissue  (hypodermiclysis). 

8.  Relapses  are  best  prevented  by 
minute  attention  to  dietetic  and  hygienic 
details. 


Hyrgolum.  —  The  London  Medical  Re- 
view for  April  describes  hyrgolum  as  an 
allotropic  form  of  solid  mercury,  fairly 
soluble  in  water,  only  a  small  insoluble 
residue  remaining,  and  insoluble  in  alco- 
hol and  ether.  The  aqueous  solution  is 
neutral  and  entirely  free  from  caustic 
properties.  It  is  of  a  dark,  almost  black, 
color,  transparent  to  transmitted  light,  but 
strongly  fluorescent  and  hence  opaque  to 
incident  light.  According  to  Werler  {Ber- 
liner klinischeWochenschri/t,  No.  42,  1898), 
from  a  pharmacological  point  of  view,  the 
pure  metal  soluble  in  water  possesses 
certain  marked  advantages  over  other 
combinations  of  mercury ;  notably  its 
mild,  non-caustic  physiological  action, 
the  possibility  of  a  more  exact  dosage  of 
the  drug,  the  avoidance  of  toxic  by-effects, 
and  the  assurance  of  a  rapid  and  certain 
absorption  by  the  human  organism.  Hyr- 
golum may  be  used  in  various  forms  for 
therapeutic  purposes  :  as  an  ointment  for 
inunction  treatment;  as  a  pill,  for  internal 
administration ;  as  a  tablet,  for  the  prep- 
aration of  extemporaneous  solutions,  and 
for  baths  in  paediatric  practice  ;  and  as  a 
plaster,  for  local  application  to  glandular 
tumors  and  ulcerations.  The  ten  per  cent, 
colloidal  (mercurial)  ointment  is  especially 


useful.  Not  only  may  its  action  be  defi- 
nitely determined,  but  absorption  is  said  to 
be  much  more  rapid  than  when  the  ordi- 
nary mercurial  ointment  is  used.  It  does 
not  irritate  the  skin,  or  cause  mercurial 
eczema.  The  colloidal  mercury  ointment 
has  been  found  to  be  especially  valuable 
in  the  treatment  of  constitutional  syphilis. 
— N.  V.  Medical  Journal,  July  7,  1900. 

Organic  Silver-Salts  in  Chronic  Suppur- 
ation of  the  Middle  Ear. — Gleason 
{Laryngoscope,  March,  1900. — Philadel- 
phia Medical  Journal)  writes  that  the  most 
popular  of  the  organic  silver-salts  are  ar- 
gonin  and  protargol.  As  in  solution  the 
former  is  somewhat  unstable  and  when 
partially  decomposed  is  said  to  be  irritat- 
ing, his  experience  has  been  confined  to 
the  latter.  In  various  forms  of  conjuncti- 
vitis, with  but  few  exceptions,  he  finds 
that  protargol  yields  excellent  results 
when  applied  to  the  palpebral  conjunctiva 
in  5  per  cent,  solution.  Solutions  of  10 
per  cent,  and  even  20  per  cent,  may  be 
used  in  the  eye  without  producing  more 
than  transient  irritation.  In  four  cases  of 
prolonged  otorrhea  a  hypodermic  syringe 
full  of  5  per  cent,  solution  of  protargol  by 
means  of  a  Blake's  canula,  was  injected 
as  high  up  into  the  attic  as  possible.  The 
parts  were  then  massaged  with  Siegle's 
pneumatic  speculum  in  order  to  force  a 
portion  of  the  solution  into  more  distant 
parts  than  could  be  reached  with  the 
syringe.  The  ear  was  then  carefully  dried 
with  cotton.  The  cures  were  so  speedy 
in  three  of  the  cases  as  to  indicate  that  we 
have  in  protargol  an  antiseptic  and  as- 
tringent superior  to  any  now  used  in  the 
treatment  of  chronic  middle-ear  suppura- 
tion, and  much  more  easy  of  application 
than  any  of  the  powders.  Gleason  has 
used  the  5  per  cent,  solution  in  the  audi- 
tory canal,  the  atrium,  and  the  pharynx 
with  success  in  decreasing  inflammation 
and  modifying  secretion.  Unlike  silver- 
nitrate  solutions  it  is  nonirritating  to  the 
posterior  pharyngeal  wall.  It  does  not 
sear  the  tissues,  and  hence  penetrates 
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more  deeply  than  silver-nitrate  solutions, 
but  produces  no  stain  upon  the  mucous 
membrane  or  skin.  For  controlling  hem- 
orrhage, or  searing  the  stump  of  an  aural 
polypus,  protargol  is  greatly  inferior  to 
silver-nitrate. 

Chloretone  as  an  Antiseptic  and  a  Local 
Anestheeic. — Dewar  {Therapeutic  Gazette, 
Feb.  15,  1900)  reports  several  cases  illus- 
trating the  value  of  chloretone  as  a  local 
anesthetic  and  as  an  antiseptic.  The  first 
case  was  that  of  a  man  the  skin  of  whose 
arm  was  caught  by  and  drawn  between  a 
pair  of  cog-wheels,  causing  a  serious 
laceration  which  extended  from  the  wrist 
to  the  shoulder.  The  wound  was  bathed 
with  a  saturated  aqueous  solution  of 
chloretone,  and  about  30  sutures  were 
required  to  bring  the  edges  of  the  series 
of  lacerations  into  proper  coaptition. 
Chloretone  crystals  were  sprinkled  on  the 
wound,  and  it  was  covered  with  a  dress- 
ing of  chloretone  gauze.  During  the  intro- 
duction of  the  sutures  the  patient  appeared 
drowsy  and  declared  that  the  operation 
gave  him  no  pain  whatever.  Wounds 
healed  promptly  without  sloughing  or 
discharge.  In  three  cases  involving  am- 
putation of  a  finger  the  results  were  per- 
fectly satisfactory.  In  a  case  of  urethral 
stricture  through  which  it  was  impossible 
to  pass  a  sound  larger  than  No.  10  French, 
after  the  injection  of  a  solution  of  chlor- 
etone sounds  No.  12,  14,  and  16  were  suc- 
cessively passed,  thoroughly  dilating  the 
stricture  without  pain  or  undesirable  after- 
effects. The  author  believes  that  chlor- 
etone will  prove  a  most  valuable  remedial 
agent  in  its  threefold  nature  as  a  hypnotic, 
an  antiseptic,  and  a  local  anesthetic,  and 
in  each  fulfilling  every  indication  more 
completely  than  any  single  representative 
of  these  respective  classes. — Phila.  Med. 
Journal,  March  10,  1900. 

Considerable  success  in  the  treatment 
of  gastric  fermentation  has  been  achieved 
by  the  use  of  bismuth  subgallate.  The 
drug  acts  as  an  antiseptic  and  is  non- 
irritant. — Med.  Summary. 


&00I1  notices. 


Material  Impressions,  A  Study  of  Child 
Life.  By  C.  J.  Bayer,  Winona,  Minn. 
Jones  &  Kroeger;  1897.  264  pages  with 
frontispiece  portrait  of  the  author. 

The  author,  not  being  a  physician,  has 
necssarily  relied  on  observed  and  col- 
lected cases,  and  his  arguments  lack  the 
support  of  a  scientific  study  of  embryo- 
logy. Whether  the  taking  of  medicines 
during  pregnancy,  the  mental  state  of  the 
mother  and  the  gratification  or  denying 
of  "cravings"  produce  so  marked  an  ef- 
fect on  the  foetus  as  this  book  would  lead 
one  to  think,  seems  doubtful.  At  any 
rate,  we  cannot  refrain  from  the  opinion 
that  an  average  series  of  cases  would  fail 
to  bring  out  the  apparent  relation  of  cause 
and  effect  in  so  strong  a  manner  as  the 
cases  cited.  The  author  has  certainly 
labored  long  and  diligently,  and  he  is  ac- 
tuated by  the  belief  of  a  duty  to  mankind. 


The  Logic  of  Figures.  By  Dr.  Thomas 
Lindsley  Bradford.  Boericke  &  Tafel, 
Philadelphia;  1900. 

This  is  a  compilation  of  statistics  from 
various  sources,  showing  the  comparative 
mortality  under  treatment  by  ' '  allopathic  " 
and  homoeopathic  practitioners,  with  the 
results  almost  invariably  in  favor  of  the 
latter. 

There  is  only  one  flaw  in  such  logic, 
namely,  that  general  results  have  nothing 
to  do  with  particular  values  of  treatment. 
Our  experience  has  been  that  our  death- 
rate  has  increased,  for  the  very  obvious 
reason  that,  with  increasing  confidence 
on  the  part  of  the  laity,  cases  of  increas- 
ing severity  have  been  under  our  care. 
Probably  most  physicians  have  the  same 
experience.  If,  with  no  other  point  to 
guide  us,  we  were  forced  to  choose  be- 
tween the  medical  care  of  two  strange 
physicians,  we  should  probably  be  wise 
to  select  the  man  who  had  the  larger  pro- 
portion of  deaths.  How  far  does  such  an 
explanation  apply  to  a  contrast  between 
regular  homoeopathic  results  ?    We  be- 
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lieve,  and  with  no  discourtesy  intended  to 
homoeopaths,  that  it  has  a  very  consider- 
able applicability.  Most  surgical  practice 
is  by  regulars  and  the  mortality  is  inevi- 
tably greater  than  for  general  medical 
practice.  More  consultations  are  with 
regulars  than  with  homoeopaths,  with 
corresponding  greater  liability  to  death, 
on  account  of  the  gravity  of  the  prognosis 
to  which  consultation  was  due.  Most 
medical  work  among  prisoners,  soldiers, 
sailors  and  the  proletariat,  is  by  regulars, 
and  the  mortality  among  such  classes  of 
patients  is  high  from  the  circumstances  of 
their  life.  Even  in  private  practice  among 
well-to-do  persons,  there  is  a  very  gen- 
eral popular  idea,  that  homoeopathy,  be- 
ing a  mild  means  is  applicable  to  mild 
cases,  and  vice  versa.  As  to  older  statis- 
tics, however,  we  very  willingly  admit 
that  the  chances  for  recovery  under  drugs 
of  high  potency  would  be  better  than 
the  enormous  dosage  of  our  predecessors. 

Histology  and  Pathology. — By  John  Bent. 
Nicholls  and  Frank  Palmer  Vale,  of 
Washington.  458  pages,  including  in- 
dex, with  213  engravings.  Lea  Bros.  & 
Co.,  Philadelphia  and  New  York.  1900. 
Price,  $1.50,  net. 

This  is  one  of  the  red  "Pocket  Text- 
books," under  the  general  editorship  of 
Bern.  B.  Gallaudet,  of  New  York.  Under 
histology  are  discussed  numerous  relations 
of  tissues  that  bear  quite  directly  on  the 
study  of  physiology.  For  example,  the 
distinction  between  blood  glands,  includ- 
ing the  ductless  glands,  and  the  secreting 
glands  is  clearly  made.  We  regret  that  a 
full  and  concise  classification  of  the  vari- 
ous glands  of  the  body  does  not  appear — 
all  the  more,  because  we  find  it  extremely 
difficult  to  suggest  how  such  a  classifica- 
tion should  be  made.  We  note  the  authors 
steer  clear  of  the  modern  tendency  to 
limit  the  term  inflammation  to  septic  pro- 
cesses, but  that  they  include  chemic  and 
mechanic  causes  as  well.  An  exact  de- 
finition is  not  attempted.  Personally,  we 
would  suggest  that  the  term  inflammation, 
in  the  acute  sense,  should  be  limited  to 


conditions  in  which  there  is  an  escape  of 
leucocytes  from  the  capillaries.  A  mere 
hyperemia  is  attended  by  the  escape  of 
plasma  and  while,  in  any  given  case, 
it  is  impossible  to  state  just  when  the 
hyperemia  becomes  an  inflammation,  yet 
for  practical  as  well  as  theoretic  purposes, 
the  development  of  a  leucocytic  exudate 
suffices.  If  we  were  to  offer  any  unfavor- 
able criticism,  it  would  be  that  the  book 
follows  medical  conventionalities  too 
closely.  In  the  classification  and  discus- 
sion of  neoplasms,  particularly,  we  be- 
lieve that  no  genuine  progress  will  be 
made  until  our  ideas  of  pathology  are  re- 
vamped according  to  embryologic  knowl- 
edge. For  instance,  in  the  study  of  the 
etiology  of  cancer,  and  in  attempting  to 
frame  a  prognosis,  at  least  so  far  as  the 
course  of  metastases  and  recedives  are 
concerned,  we  are  stopped  by  the  ques- 
tion as  to  how  far  the  blastodermic  origin 
of  a  tissue  determines  the  nature  of  its 
neoplasm.  Is  the  renal  epithelium  meso- 
blastic,  and  if  so,  is  it  true  epithelium  and 
can  its  cells  develop  into  a  genuine 
cancer?  In  a  case  of  skin  epithelioma 
following  a  gastric  cancer  or  vice  versa — 
as  we  have  personally  noted — have  we 
an  instance  of  true  metastasis  or  is  it 
merely  a  coincidence?  In  the  light  of 
some  of  the  recent  experimental  produc- 
tions of  malignant  growths  by  the  intro- 
duction of  cultures  presumably  containing 
micro-organisms  ot  cancer  (yeasts?),  are 
we  justified  in  holding  that  sarcoma  and 
carcinoma  differ  only  because  of  the 
blastodermic  nature  of  the  tissue  in  which 
the  tissue  locates  itself?  Is  there  a  gen- 
eral tendency  of  infectious  diseases  to 
follow  blastodermic  lines  ?  Such  questions 
as  these  have  a  very  practical  application, 
and  for  their  solution  we  must  look  to 
those  who  will  study  both  histology  and 
morbid  anatomy  in  the  light  of  embryo- 
logic  research.  But  in  alluding  to  these 
desiderata  for  future  research,  we  do  not 
by  any  means  imply  a  fault  of  this  ex- 
cellent text-book,  which  is  creditable  alike 
to  authors,  editor,  and  publishers. 
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Hecent  ZTIeMcaments* 


Tannopin,  also  called  tannon,  is  a  chemi- 
cal compound  of  tannic  acid  and  hexame- 
thylen-tetramin;  occurs  as  a  brown  pow- 
der, somewhat  hygroscopic,  tasteless, 
nearly  insoluble  in  water.  Has  been  re- 
commended as  a  useful  astringent  in  acute 
diarrheas;  dose,  15  grains  three  times 
daily;  children,  3  to  8  grains. 

Urethane  in  Epilepsy. — Jacoby  [Thera- 
peutics of  Infancy  and  Children)  writes: 
From  Dr.  Charles  L.  Dana  I  learned  the 
use  of  urethane  in  epilepsy.  I  have  seen 
it  stop  epileptic  convulsions  (fifty  every 
day,  severe  and  mild)  within  a  few  days 
never  to  return  for  more  than  half  a  year 
until  the  child  died  from  causes  not  con- 
nected with  the  epilepsy.  The  doses 
amounted  to  from  two  to  three  grains 
(half  a  dram  to  two  scruples)  a  day,  some- 
times a  large  dose  was  given  at  bedtime. — 
Philadelphia  Medical  fournal. 

Antitussin  is  an  ointment  consisting  of 
5  parts  difluordiphenyl,  10  parts  vaseline, 
and  85  parts  chemically  pure  wool  fat. 
The  neck,  chest,  and  back  are  first 
serubbed  with  warm  soapsuds  and  dried 
with  a  coarse  cloth  towel,  and  then  a 
portion  of  the  ointment  the  size  of  a  wal- 
nut is  rubbed  into  the  prepared  skin. 
Heim  found  it  very  useful  in  16  cases  of 
whooping-cough.  It  has  also  a  favorable 
influence  upon  catarrhal  diseases  of  the 
throat  and  pharynx. — Phila.  Med.  fournal 
from  Berlin,  klin.  Wochenschr.,  Dec.  1 1,  '99. 

Sidonal:  A  New  Remedy. — Weiss  {Med. 
Press,  March  28th;  Medical  Age,  April 
25),  at  a  recent  meeting  of  the  Berlin  So- 
ciety for  Internal  Medicine,  stated  that 
Jaffe  and  Darmstaedter  had  made  a  prep- 
aration by  combining  quinic  acid  and  pip- 
erazine,  and  had  forwarded  a  sample  to  the 
clinic  in  order  to  have  its  actions  ascer- 
tained. The  testing  of  it  had  shown  that 
the  preparation  really  had  a  great  effect 
in  checking  the  formation  of  urid  acid. 


If  from  five  to  eight  grammes  of  sidonal 
were  given  daily  the  excretion  of  urid  acid 
was  diminished  from  forty  to  fifty  per  cent, 
the  quantity  of  hippuric  acid  being  in- 
creased. As  there  was  no  increase  in  the 
after-periods,  it  was  evident  that  the  action 
was  not  simply  the  retention  of  the  uric 
acid  in  the  system.  Hippuric  acid,  being 
very  soluble  in  water,  has  no  injurious  in- 
fluence. From  these  investigations  it  ap- 
pears likely  that  sidonal  will  prove  a  use- 
ful remedy  in  gout. — N.  Y.  Med.  fournal, 
June  16,  1900. 

.  .  

Formalin. — Summarizing  the  views  set 
forth  in  a  very  interesting  paper  (New 
York  Medical  fournal,  June  30,  1900)  by 
Dr.  G.  E.  Crawford,  the  Philadelphia  Med. 
fournal  reviewer  says,  that  Crawford  be- 
lieves that  formalin  has  not  received  that 
consideration  at  the  hands  of  surgeons 
and  obstetricians  which  it  merits.  He 
says  it  comes  nearer  meeting  all  the  re- 
quirements for  a  perfect  disinfectant  than 
any  other  substance  yet  employed.  It 
ranks  with  the  best  germicides.  It  is 
both  an  antiseptic  and  a  deodorant.  It  is 
less  irritating  to  both  hands  and  wound 
than  any  other  efficient  drug.  It  does  not 
injure  instruments,  and  is  practically  in- 
nocuous; even  the  peritoneal  cavity  may 
be  irrigated  with  it,  and  a  considerable 
amount  may  be  left  in  that  cavity  to  be 
absorbed.  Formalin  is  to  be  differenti- 
ated from  formaldehyd,  as  the  latter  is  2^ 
times  as  strong  as  the  former.  For  wash- 
ing the  hand  and  surface  of  the  body  a 
per  cent,  solution  of  formalin  is  used  for 
cavities,  a  %  per  cent,  or  ^  per  cent,  is 
sufficiently  strong.  For  gynecologic  work 
it  is  almost  an  ideal  disinfectant,  also  in 
operation  for  appendicitis,  particularly 
when  there  is  pus  and  irrigation  is  neces- 
I  sary.  It  is  particularly  useful  for  packing 
and  draining  pus-cavities,  being  far  su- 
perior to  iodoform.  It  meets  all  the  re- 
quirements in  obstetric  practice.  An- 
other advantage  is  its  cheapness.  One 
dram  of  formalin  added  to  3  pints  of  water 
makes  a  %  per  cent,  solution. 
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EFFECT  OF  NORMAL  SERUM,  ANTI- 
TOXIN AND  DIPHTHERITIC 
POISON   UPON  BLOOD 
AND  TISSUE* 

By  Geo.  F.  Cott,  M.D., 

Clinical  Lecturer  on  Otology,  University  of  Buffalo,  N.  Y. 

Up  to  date  there  have  been  five  deaths 
reported,  due  to,  or  following  injections 
of  antitoxin,  for  which  various  causes 
have  been  given  as  the  probable  factors, 
such  as  the  introduction  of  air  with  the 
serum,  the  serum  itself  causing  sudden 
death,  etc.  The  deaths  from  chloroform 
average  1  in  about  3000,  from  ether  1  in 
about  10,000,  yet  very  little  if  anything  is 
heard  against  either  of  those  drugs.  There 
have  been  over  3,000,000  patients  injected 
with  diphtheria  antitoxin  with  but  five 
deaths,  still  it  is  considered  a  very  danger- 
ous drug  by  many  physicians.  Is  there 
really  any  cause  for  not  using  or  for  dis- 
carding a  drug  because  of  a  minimum  of 
disasters?  There  is  still  another  reason 
for  not  using  antitoxin  given  by  a  great 
many  physicians,  and  I  may  say,  by  a 
majority  of  them.  When  a  doctor  makes 
his  first  experiment,  he  has  in  mind  that 
several  cases  of  death  have  followed  the 
injections  and  he  therefore  tries  the  mini- 
mum amount  which  is  500,  and  probably 
the  next  day,  finding  that  his  patient  has 
survived  the  first  dose,  is  induced  to  give 
another  500.  Then  the  patient  dies,  and 
of  course  antitoxin  is  condemned.  Let 
us  study  together  the  effect  of  serum  upon 
blood  and  at  the  same  time  the  effect  of 
antitoxic  serum. 

*  Read  before  the  Laryngological,  Ophthalmo- 
logical  and  Otological  Section  of  the  Buffalo 
Academy  of  Medicine. 


Johannessen  experimented  with  horse 
serum  per  se  by  injecting  22  patients,  that 
is  serum  which  had  not  been  immunized 
against  diphtheria.  He  concludes  that 
the  untoward  effect  is  due  to  the  foreign 
serum,  and  advises  that  only  concentrated 
antitoxin  be  employed,  and  to  be  cautious 
und  not  inject  antitoxin  when  diphtheria 
does  not  exist. 

On  the  other  hand  Loos  ( Wiener  Chir. 
W. )  has  investigated  the  behavior  of  blood 
serum  of  healthy  and  diphtheritic  children 
to  diphtheria-toxin.  A  healthy  child  of  3 
received  2000  units.  Fourteen  hours  later 
blood  was  withdrawn  and  upon  testing 
was  found  to  contain  positive  antitoxic 
properties.  No  antitoxin  was  found  in 
the  urine.  No  change  was  found  in  the 
blood  serum  of  children  who  had  received 
a  prophylactic  dose. 

Vissmann,  N.  Y.  Polyclinic,  Nov.  15, 
1895,  produced  cloudy  swelling  in  the 
kidneys  of  rabbits  by  injecting  diphtheria 
antitoxin,  and  therefore  thinks  antitoxin 
has  increased  the  death-rate.  Stokes, 
Deutsche  Med.  Wochenschr.,  Nov.  21,  1895, 
studied  the  blood  in  9  fatal  cases  of  diph- 
theria in  which  antitoxin  had  been  used 
and  found  in  8  well  marked  invasion  of 
the  blood  by  pyogenic  cocci ;  in  5  strepto- 
cocci were  found  in  the  liver,  spleen, 
kidney,  and  in  the  blood  of  the  heart, 
while  the  lungs  were  invaded  with  bacilli, 
streptococci,  pneumococci  and  staphylo- 
cocci pyogenes  aurei,  either  alone  or 
in  various  combinations.  Remember, 
these  cases  do  not  demonstrate  the  re- 
sult of  antitoxin  treatment,  because  those 
changes  may  have  been  produced  before 
its  administration  as  further  experiments 
amply  show.  * 

Billings,  Jr.,  Med.  Rev.,  April  25,  1896, 
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carefully  investigated  the  blood-corpuscles 
in  36  cases  of  diphtheria  and  studied  the 
effect  upon  them  of  antitoxin.  (He  also 
watched  the  effect  of  antitoxic  serum  on 
the  blood  of  15  healthy  children.)  He 
concludes  : 

1 .  The  red  corpuscles  undergo  a  diminu- 
tion in  number  in  severe  and  moderate 
cases.     Regeneration  is  slow. 

2.  The  leucocytes  are  increased  in  all 
but  exceptionally  mild  and  exceptionally 
severe  cases.  As  a  rule,  the  amount  of  leu- 
cocytes are  directly  in  proportion  to  the 
severity  of  the  case.  The  leucocytes  often 
remain  long  after  all  inflammatory  phe- 
nomena have  disappeared.  The  increase 
is  principally  in  the  polynuclear  form. 

3.  The  percentage  of  hemoglobin  falls 
coincidently  with  the  decrease  of  the  red 
corpuscles,  but  the  regeneration  of  hemo 
globin  takes  place  much  more  slowly  than 
that  of  the  red  corpuscles.  In  cases 
treated  with  antitoxin  the  diminution  of 
the  red  corpuscles  is  much  less  marked 
than  in  those  cases  treated  without  it.  In 
a  majority  of  cases  no  such  diminution 
takes  place.  Leucocytes  are  apparently 
unaffected  by  antitoxin.  Likewise  hemo- 
globin as  compared  with  the  red  cor- 
puscles. 

4.  When  antitoxin  is  injected  into  healthy 
persons,  the  red  corpuscles  show  a  very 
moderate  reduction  in  about  one  half  the 
cases,  likewise  hemoglobin.  Leucocytes 
remain  unaffected. 

5.  Morphologically  no  change  could  be 
observed  affecting  the  red  corpuscles. 

6.  The  antitoxin  treatment  has  no  de- 
leterious effect  upon  the  blood  corpuscles, 
on  the  contrary  it  seems  to  prevent  de- 
generative changes  which  would  other- 
wise be  brought  about. 

LIMIT  OF  DOSAGE. 

Moore,  Med.  Rec,  February,  1897,  has 
given  16,500  units  to  a  child  during  the 
disease  and  6000  units  have  been  given 
at  one  injection.  I  have  observed  8000 
units  given  in  less  than  three  days,  and 
6000  units  to  a  child  22  months  old  within 
the  same  time,  both  cases  having  been 
intubated  before  antitoxin  was  given,  and 
both  recovered. 

EXTERNAL  MANIFESTATIONS. 

Occasionally  polymorphous  eruption, 
swelling  and  painful  joint  fever,  and  ab- 
scess have  occurred;  all  but  the  last  named 


are  now  supposed  to  be  due  to  the  serum 
and  not  the  antitoxin.  This  seems  plau- 
sible when  we  consider  that  serum  could 
not  always  be  obtained  from  horses  whose 
record  was  known,  and  of  course  an  in- 
ferior quality  easily  crept  into  commerce. 
Since  we  have  the  concentrated  prepara- 
tion, antitoxic  serum  has  not  been  known 
to  cause  sudden  death  in  any  single  case. 

EFFECT  UPON  THE  KIDNEYS. 

There  is  a  condition  often  occurring 
during  an  attack  of  diphtheria  which 
needs  especial  attention  here,  and  the 
cause  which  I  will  endeavor  to  explain  in 
certain  cases,  that  is  nephritis.  Within  a 
year  I  met  with  two  cases  of  nephritis 
during  an  attack  of  diphtheria.  The  cause 
of  the  first  escaped  me  at  the  time  but  the 
second  aroused  suspicion  ;  after  the  phy- 
sician in  charge,  Dr.  Hayes,  had  injected 
6000  units  of  Behring's  serum,  the  child 
was  taken  with  a  violent  attack  of  nephri- 
tis and  death  was  momentarily  expected. 
I  recommended  a  change  of  antitoxin, 
but  as  the  case  seemed  hopeless  it  was 
not  administered  until  about  18  hours 
after  the  last  dose  of  6000  units.  Then 
2000  ex.  p.  Mulford's  was  injected,  and 
the  child  shortly  after  began  to  improve. 
The  urine  which  contained  nearly  half 
albumen  began  to  clear  up  rapidly,  and 
the  child  made  an  uninterrupted  recovery. 
I  began  to  investigate  and  concluded  that 
after  the  child  had  received  6000  units 
nephritis  ought  not  to  have  occurred  from 
the  toxin,  and  therefore  some  other  causa- 
tive factor  must  be  sought.  The  different 
antitoxines  in  the  market  were  examined 
and  found  according  to  their  labels  to 
contain  different  preservative  substances. 

Behring's  contains  yz  per  cent,  carbolic  acid. 

Mulford's   •'        Yz       "  trikresol. 

Shering's   "       «/„      "  " 

P.  D.  &  Co.  . .      "       #  " 

Buffalo   •'        }4       "     soda  salicylate. 

Roux's  (Paris)     "  none. 
Gibier's  could  not  be  obtained. 

Trikresol  has  about  half  the  toxic  prop- 
erty of  carbolic  acid  and  therefore  quite  a 
large  quantity  of  it  may  be  injected  with- 
out any  serious  trouble  arising. 
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A  number  of  sceptics  claim  that  the 
virtue  of  antitoxin  lies  in  the  preservative. 
Roux's  has  a  good  reputation  and  con- 
tains no  preservative.  If  some  of  the  anti- 
septics used  as  preservatives  were  used 
alone,  I  think  many  physicians  would 
hesitate  before  injecting  such  large  quan- 
tities as  they  do  unwittingly  with  the 
serum. 

No  doubt  a  great  deal  of  trouble  is 
caused  by  the  septic  instruments  used. 
Antitoxin  deteriorates  readily,  and  when 
the  skin  is  not  properly  prepared,  the 
needle  and  syringe  and  the  doctor's  hands 
in  a  septic  condition,  is  it  any  wonder 
that  the  little  patients  die  under  such 
treatment  ? 

Assuming  that  the  blood  serum  con- 
tained in  antitoxin  has  sufficient  power  to 
neutralize  (which  it  has  not)  the  toxic 
effects  of  the  preservative,  or  the  anti- 
toxin itself  possesses  such  a  power,  by 
using  septic  instruments  and  plunging  the 
needle  into  dirty  skin  thus  destroying  the 
efficacy  of  the  antitoxin  or  at  least  dimin- 
ish its  power,  then  the  preservative,  if  in 
sufficient  quantity,  will  do  its  disastrous 
work  unhampered.  Let  us  now  consider 
the  effects  of  these  different  antiseptics 
upon  the  economy  if  given  in  a  pure  state 
and  the  same  quantity  exhibited  when  in- 
jecting antitoxin  : 

Trikresol :  there  are  three  cresols,  ortho-, 
para-  and  meta-cresol.  A  combination 
of  these  obtained  in  a  pure  state  from  coal 
tar  furms  trikresol.  It  is  an  important 
constituent  of  a  number  of  germicides  as 
creolin,  lysol,  aseptol,  etc.  A  one  per 
cent,  solution  proves  fatal  to  the  pyogenic 
cocci  in  minute,  but  in  solution  rich  in 
albuminous  constituents  it  requires  a  min- 
ute and  a  half  to  destroy  the  staphylo- 
coccus pyogenes  aureus.  Its  poisonous 
quality  is  rated  as  less  than  carbolic  acid, 
but  as  a  preservative  a  i  per  cent,  solution 
is  rated  as  equivalent  to  a  5  per  cent, 
solution  of  phenol,  the  danger  of  poison- 
ing from  it  is  greatly  diminished. 

Salicylate  of  sodium,  contained  in 
one  of  the  preparations,  is  supposed  to 


have  no  antiseptic  properties  unless  so 
combined  with  a  mineral  acid  as  to  lib- 
erate the  salicylic  acid. 

As  no  such  combination  exists  in  anti- 
toxin, we  assume  that  the  particular  anti- 
toxin which  contains  0.05  per  cent,  has 
no  preservative  in  fact,  but  yet  may  do 
considerable  harm  by  being  introduced 
into  the  blood  direct.  Its  effect  is  to  de- 
press the  heart,  cause  vertigo,  dilated 
pupils,  delirium,  etc.  Some  of  the  sodium 
is  converted  into  salicyluric  acid  by  unit- 
ing with  glycocoll,  coloring  the  urine 
green.  It  is  slowly  excreted  through  the 
secretions,  generally  through  the  urine, 
sweat,  saliva,  and  bile.  It  may  so  irritate 
the  kidneys  as  to  cause  albuminuria  and 
hematuria. 

Phenol,  phenic  or  carbolic  acid.  Dose 
0.015  to  0.06s  >  *ne  toxicity  of  the 
drug  is  well  known  ;  in  1  and  2  per  cent, 
solution  it  has  been  formerly  used  by  in- 
jections in  certain  diseases,  but  has  been 
mostly  abandoned  at  present.  Internally 
it  has  caused  dangerous  symptoms  in 
6  min.  doses.  It  stimulates  cardiac  in- 
hibition, first  slowing  then  depressing 
and  finally  paralyzing  the  heart.  It  is 
partly  oxidized  in  the  blood  and  partly 
eliminated  by  the  lungs  and  kidneys,  im- 
parting to  the  urine  a  peculiar  olive  green 
or  smoky  color. 

Those  antitoxins  containing  trikresol 
are  probably  harmless  as  far  as  experience 
seems  to  indicate.  The  principal  reason 
may  be  the  small  amount  administered 
since  the  substance  is  more  concentrated 
than  most  others  containing  other  anti- 
septics. That  containing  salicylate  of 
sodium  is  obtained  in  8  gr.  vials  only  and 
therefore  contains  about  0.04.  Two  or 
three  doses  a  day  would  hardly  have  any 
deleterious  effect,  but  the  large  amount 
of  serum,  8,  16  or  24  gr.  per  day,  may 
produce  those  conditions  related  above : 
joint  pains,  swelling,  urticaria,  etc.  In  a 
mild  case  it  would  no  doubt  give  just  as 
good  results. 

The  most  important  drug  used  as  a 
preservative  is  carbolic  acid. 
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The  ordinary  Behring's  antitoxin,  1 500 
units',  contains  0.05  per  cent,  carbolic 
acid;  this  is  injected  at  one  dose,  the 
patient  receiving  about  0.04  per  cent,  of 
pure  acid  with  each  8  grams  of  serum.  If 
this  amount  is  used  four  times  within  two 
days,  as  in  the  case  of  the  child  under  the 
care  of  Dr.  Hayes,  disastrous  results  are 
apt  to  occur.  Here  an  intense  nephritis 
followed  the  fourth  injection,  the  child 
having  received  about  0.15  of  the  acid 
within  36  hours.  If  Behring's  serum 
is  used  in  severe  cases,  their  latest  pro- 
duct which  is  concentrated  should  be  em- 
ployed instead  of  the  ordinary  kind  whose 
bulk  necessitates  the  injection  of  too  much 
carbolic  acid, especially  in  the  very  young. 
The  minimum  adult  dose  being  0.015  ar>d 
the  maximum  0.065  y°u  can  imagine  the 
effect  upon  a  child  from  two  to  five  years 
of  age  receiving  0.04  twice  a  day  or  about 
0.15  in  36  hours.  I  believe,  many  cases 
of  nephritis  after  the  use  of  antitoxin  will 
be  found  due  to  this  antiseptic,  for  after 
the  child  is  under  the  influence  of  the 
antitoxin,  assuming  that  it  was  adminis- 
tered early  enough  to  ward  off  the  in- 
evitable dangerous  results  following  all 
serious  cases  as  laryngeal  diphtheria, 
those  intercurrent  diseases  need  never  be 
expected.  If,  however,  the  antiseptic  is 
in  itself  dangerous,  we  must  not  blame 
the  disease  nor  condemn  the  antitoxin 
principle. 

Now  to  deviate  somewhat,  Aronson 
claims  that  the  results  are  better  the  earlier 
the  treatment  is  commenced.  That  is  the 
experience  of  all  observers.  Then  he 
says  :  the  dose  necessary  for  a  cure  in  an 
infection  of  medium  severity  increases 
tenfold  for  every  day  that  we  neglect 
treatment.  That  is  so  only  in  a  limited 
number  of  cases.  It  has  been  shown  that  in 
children  who  do  not  take  diphtheria  while 
exposed,  the  blood  is  in  a  condition  of 
immunization,  while  others  who  take  the 
disease  mildly  grow  worse  gradually  and 
get  as  much  benefit  on  the  fourth,  fifth  or 
sixth  day  as  a  susceptible  child  does  on 
the  first.     Ascertain  the  condition  of  the 


patient  no  matter  what  day  of  the  disease, 
and  if  in  as  good  a  condition  on  the  fourth 
or  fifth  day  as  on  the  first,  a  good  quality 
of  antitoxin  will  save  the  patient's  life, 
and  what  is  more,  will  prevent  all  those 
sequelae  which  formerly  crippled  the 
patient. 

Since  antitoxin  has  been  in  use  it  has 
been  noticed  that  paralysis  occurred  more 
frequently  than  formerly  (according  to 
Jacobi  in  his  "Infancy  and  Childhood"), 
and  antitoxin  has  been  severely  criticized 
on  this  account.  Under  the  old  method 
of  treatment  the  severe  cases  died  before 
the  poison  had  time  to  affect  the  nervous 
system  locally  or  temporarily,  now,  most 
of  these  cases  recover  and  consequently 
the  nerves  become  affected  as  they  would 
otherwise  have  done  had  the  patient  lived. 

Antitoxin  has  no  apparent  preventive 
effect  against  paralysis.  You  will  find 
the  patellar  reflex  fail  in  a  number  of 
cases,  paralysis  of  the  palate  is  quite  com- 
mon, and  recently  I  have  observed  para- 
lysis of  the  right  vocal  cord.  Nearly  all 
the  cases  of  paralysis  recover.  Antitoxin 
is,  of  course,  the  indirect  cause  of  these 
paralyses ;  by  its  use  the  patient  recovers 
and  thereby  gives  the  remnant  of  the 
poison  a  chance  to  eke  out  its  revenge 
upon  the  peripheral  nerves. 

CONCLUSION. 

In  a  former  paper  I  laid  considerable 
stress  upon  the  pulse  as  indicating  the 
condition  of  the  heart,  whether  or  not 
fatty  degeneration  had  already  taken 
place,  if  so  the  treatment  was  nil.  I  was 
severely  criticized  for  claiming  that  the 
cell  change  taking  place  was  fatty  degen- 
eration. Of  course  I  had  no  opportunity 
of  demonstrating  that  fact  as  post  mortem 
examinations  upon  cases  dying  with  diph- 
theria in  private  practice  are  rarely  made. 

Dr.  Otto  Kotz  in  his  report  to  the  Berlin 
Med.  Society,  June  27,  1S94,  says:  If  at 
the  time  of  reception  the  pulse  was  already 
bad,  the  cardiac  activity  irregular,  and 
above  all,  the  heart  sounds  very  feeble, 
etc.,  the  remedy  had  no  effect  whatever. 

Gilman  Thompson  says :  The  heart 
shows  more  or  less  fatty  infiltration  be- 
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tween  the  muscular  fibres  and  around  the 
blood  vessels.  The  muscle  fibres  them- 
selves may  have  swollen  nuclei.  Both 
ventricles  are  often  dilated. 

J.  Lewis  Smith  in  Cyclopedia  of  the 
diseases  of  children  says  :  Weakening  of 
the  heart's  action  in  diphtheria,  with 
sudden  death  as  a  consequence,  has  with 
more  probability  been  attributed  to  granu- 
|lar  fatty  degeneration  in  the  muscular 
fibres  of  the  heart  consequent  upon  a 
prolonged  and  severe  diphtheritic  attack. 

Oertel  says  :  When  the  general  disease 
lasts  long  and  is  very  intense,  and  espe- 
cially in  cases  in  which  death  is  caused 
(suddenly  by  paralysis  of  the  heart,  the 
muscle  appears  pale,  soft,  friable,  broken 
by  extravasations  of  blood,  and  upon 
microscopical  examination  most  of  its 
fibres  are  seen  to  be  already  in  an  ad- 
vanced stage  of  fatty  degeneration. — 
Cyclopedia,  Vol.  1. 

J.  Lewis  Smith  comments  thereon  : 
Such  degenerative  changes,  if  occurring 
in  a  considerable  proportion  of  the  mus- 
cular fibres  of  the  heart,  would  inevitably 
render  the  contractile  power  of  this  organ 
feeble  and  perhaps  inadequate.  Still,  if 
Iwe  regard  it  as  a  cause  of  heart  failure,  it 
|can  be  regarded  as  such  in  only  a  rela- 
tively small  number  of  instances,  the 
weakening  of  the  heart  is  sudden  and 
during  convalescence,  at  a  period  there- 
fore when  degenerative  changes  are  not 
likely  to  occur. 

In  most  cases  of  recorded  sudden  death 
the  contractile  power  of  the  heart  does 
not  appear  to  have  been  notably  weakened 
previous  to  the  attack  of  heart  failure,  as 
it  would  probably  have  been,  were  degen- 
erative changes  in  the  myocardium  the 
sole  and  chief  cause.  The  clinical  history 
is  as  if  the  heart  were  suddenly  over- 
powered by  an  agent  of  rapid,  never  slow 
development.  Moreover,  in  typical  cases 
of  sudden  heart  failure,  the  microscope 
sometimes  reveals  a  healthy  myocardium. 

Again  in  another  part  of  his  article  he 
says  :  In  sudden  heart  failure  the  action 
may  be  feeble  from  granulo-fatty  degen- 
eration of  its  muscular  fibres,  or  from 
anemia  or  general  weakness  ;  but  sudden 
or  unexpected  death  from  heart  failure  is 
commonly,  as  we  have  seen,  due  to  para- 
lysis of  this  organ. 

These  observations  seem  to  bear  out 
my  own  experience,  that  fatty  degenera- 
tion of  the  heart  does  not  necessarily  cause 


sudden  paralysis  of  this  organ,  and  that 
when  the  heart  is  weak  in  one  or  both 
sounds  it  is  undergoing  fatty  degeneration 
in  common  with  other  organs,  kidneys, 
etc.,  when  antitoxin  is  useless,  and  in 
such  cases  even  though  the  heart  is  quite 
normal  the  kidneys  are  often  affected ;  if 
then  antitoxin  containing  carbolic  acid  or 
other  irritant,  which  is  largely  excreted 
by  the  kidneys,  is  used,  it  intensifies  the 
destructive  process  already  going  on,  and 
the  patient  dies  from  nephritis  when  he 
otherwise  would  have  a  good  chance  to 
recover. 

531  Mooney  Building. 

VALUE  OF  POTASSIUM  BICARBON- 
ATE IN  PRACTICE. 

Dr.  Stephen  Harnsberger,  of  Catlett, 
Va.,  in  a  paper  read  before  the  Sec- 
tion of  Materia  Medica,  Pharmacy  and 
Therapeutics,  American  Medical  Associa- 
tion, 1900,  said:  Potassium  bicarbonate 
will  abort  cold  almost  at  once.  The  drug 
is  well  borne  by  both  elderly  and  weak 
persons.  Nor  is  it  necessary  for  patients 
to  keep  in-doors  while  taking  it.  In  what- 
ever stage  of  the  cold  it  is  administered  it 
will  demonstrate  its  good  effects.  In  the 
treatment  of  influenza  it  has  not  its  equal 
in  any  other  drug  or  combination  of 
drugs — mitigating  the  disagreeable  symp- 
toms and  lessening  the  special  proneness 
of  the  disease  to  complications.  Under 
potassium  bicarbonate  and  rest  I  have 
never  had  to  wrestle  with  prolonged  pros- 
tration and  remote  recoveries — not  even 
in  the  weak  and  elderly.  A  recent  influ- 
enza patient,  who  will  be  100  years  old 
the  26th  of  next  September,  though  in  the 
first  stage  of  pneumonia  when  I  saw  her 
first,  rapidly  improved  under  the  adminis- 
tration of  potassium  bicarbonate  and  is 
now  well. 

Yeast  treatment  of  leucorrhea. — Sireday, 
in  the  Med.  Press  and  Circular,  endorses 
Landau's  method  of  introducing  tampons 
wet  with  brewers'  yeast  and  sugar  solu- 
tion, renewing  daily. 
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FEEDING  VS.  STAR  V ATI  OA 
IN  DISEASES  OF  THE  STOMACH* 

By  Frank  H.  Murdoch.  M.D..  Pittsburg,  Pa. 

The  patient,  whose  photograph  I  ex- 
hibit, was  first  seen  by  me  August  7th, 
1899.    He  was  22  years  of  age,  a  check 


clerk  in  an  iron  mill,  and  had  been  com- 
plaining of  stomach  trouble  for  eight 
years.  During  the  first  two  years  of  this 
time  he  was  troubled  with  pyrosis  and 
regurgitation  of  food;  but  for  the  past  six 
years  he  has  had  instead  bad  taste  in  the 
morning,  much  belching,  cramps  in  his 
legs  at  night,  and  distress  after  meals.  In 

*  Read  at  the  Annual  Meeting  of  the  American 
(iastro-Enterological  Association,  Washington, 
D.  C,  May  I.  1900,  and  contributed  exclusively 
to  the  American  Therapist. 


appearance,  as  you  see,  he  was  extremely 
emaciated,  suggesting,  indeed,  one  of  the 
victims  in  the  famine  stricken  district  of 
India.  He  was  5  feet  six  inches  in  height 
and  yet  weighed  only  70  pounds,  and  was 
so  reduced  in  strength  as  to  be  unable  to 
leave  his  room.     His  lungs,  liver  and 


heart  were  normal.  His  stomach  ex- 
tended three  inches  below  the  navel  and 
his  right  kidney  was  in  the  third  degree  of 
displacement.  His  urine  contained  neither 
sugar  nor  albumin.  Examination  of  the 
stomach  contents  taken  after  a  test  meal 
showed  a  constantly  increased  amount 
of  free  HC1,  varying  from  40  to  60. 
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During  the  eight  years  he  had  been 
complaining,  various  opinions  had  been 
expressed  as  to  the  cause  of  his  ill  health. 
Much  stress  had  been  laid  by  some  on  the 
displacement  of  the  kidney  as  a  probable 
cause  of  his  disability,  but  the  concensus 
of  opinion  seemed  to  be  that  the  distress 
he  experienced  was  due  to  the  presence 
I  of  food  in  the  stomach  and  hence  he  had 
been  taking  as  little  nourishment  as  pos- 
sible. 

The  treatment  of  the  case  consisted  in 
giving  him  an  abundance  of  food,  three 
solid  meals  of  chopped  steak  and  dry  toast 
with  plenty  of  butter,  and  three  liquid 
meals  of  boiled  milk.  He  also  frequently 
took  a  glass  of  boiled  milk  during  the 
night,  and  if  he  experienced  any  distress  in 
the  stomach  he  took  a  teaspoonful  of  bi- 
carbonate of  soda  in  a  glass  or  water. 

The  greatest  obstacle  in  the  way  of  his 
recovery  was  the  firm  conviction  existing 
in  his  mind  that  food  was  his  worst  enemy. 
To  convince  him  that  he  did  not  have  indi- 
gestion I  washed  his  stomach  some  hours 
i  after  a  meal  of  solid  food,  and  when  he 
saw  the  water  returning  almost  clear,  in- 
stead of  being  mixed  with  food  as  he  had 
expected,  he  began  to  eat  with  a  better 
grace. 

That  the  displacement  of  the  kidney 
was  not  a  factor  in  the  case  is  shown  by 
the  result  obtained  by  feeding,  for  no 
special  treatment  was  instituted,  in  re- 
gard to  either  the  condition  of  the  kidney 
!  or  the  gastroptosis.    I  have  only  seen  this 
I  patient  once  during  the  last  four  months, 
I  and  then  he  was  complaining  of  some 
burning  in  the  stomach  at  times  due  to  the 
secretion  of  hyperacid  juice,  which,  how- 
ever, was  relieved  by  alkalies.  Apart 
from  this  he  was  well  and  strong,  had 
gained  40  pounds  in  weight,  and  was  able 
to  attend  to  his  work  as  usual. 
515  Penn  Ave. 

DISCUSSION. 

Dr.  Einhorn  stated  that  in  such  cases  a 
fear  of  food  develops.  He  mentioned  a 
case  in  which  albuminuria  and  marked 
emaciation  existed,  in  which  a  cure  re- 

I 


suited  from  forced  feeding  to  which  the 
patient  at  first  objected. 

Dr.  Bettman  mentioned  the  difficulty  of 
combatting  pain  due  to  taking  food  in 
such  cases.  He  could  not  explain  this 
pain.  It  was  not  due  to  dragging  because 
it  was  present  in  the  recumbent  posture, 
nor  was  it  due  to  distention  because  it 
occurred  after  minute  quantities  of  food. 
Extreme  cases  were  readily  recognized 
but  milder  cases  escaped  notice,  though 
the  patient  might  be  20  or  30  pounds  below 
his  normal  weight. 

IDIOSYNCRASY  AGAINST 
MERCURY— A  CASE  OF  ERYTHEMA 
MERCURIALS. 

Dr.  Albert  Bernheim,  of  Philadelphia,  in 
a  paper  read  at  the  Meeting  of  the  Ameri- 
can Medical  Association,  (Section  of  Ma- 
teria Medica,  Pharmacy  and  Therapeu- 
tics), at  Atlantic  City,  June  5-8,  1900, 
said: 

Otherwise  healthy  woman,  50  years  of 
age,  has  taken  a  small  dose  of  mercury  in 
bluemass  pills.  An  immediate  result  of  it 
was  a  scarlatiniform  itching  rash  over  the 
skin,  which  desquamated  later  on  in 
large,  thick  lamellae.  Patient  had  had 
similar  attacks  three  times  before,  the 
first  time  in  1869,  the  second  in  1875  and 
the  third  in  1882.  Fever  did  not  exist, 
diarrhoea  was  not  present. 

Treatment  consisted  of  administration 
of  castor  oil,  sulphate  of  magnesia,  drink- 
ing of  large  quantities  of  hot  milk  and 
water  and  egg-albumen.  Itching  was  re- 
lieved promptly  by  the  internal  use  of 
iodide  of  potash.  A  struma,  having  ex- 
isted for  several  years,  subsided  simul- 
taneously through  the  iodide  of  potash. 

The  urine  was  rather  abundant  and 
mercury  was  found  in  it.  Mercury  in  the 
urine  disappeared  after  the  administration 
of  iodide  of  potash. 

Vasogen  and  its  compounds  are  hardly 
well  introduced,  when  along  comes  a 
competing  line  of  the  same  product  under 
the  name  Vasopon. 
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EPICARIN* 

A  NEW   REMEDIAL  AGENT. 

By  Professor  Kaposi,  of  Vienna. 

In  1882  I  reported  in  the  Wiener  medi- 
zinische  Wochenschri/t,  Nos.  30  and  31, 
my  observations  with  beta-naphthol, 
which  I  introduced  into  dermato-therapy, 
and  discussed  in  detail  the  various  dis- 
eases in  which  this  remedy  was  especially 
indicated,  as  well  as  its  method  of  appli- 
cation and  its  dangerous  qualities.  In 
the  course  of  the  following  years  this  drug 
was  employed  both  in  our  own  clinic  as 
well  as  in  almost  all  clinics  in  this  country 
and  abroad,  and  its  utility  in  various  der- 
matoses as  pointed  out  by  me  was  con- 
firmed. 

In  the  above  communication  I  directed 
attention  to  the  fact  that  naphthol,  when 
applied  in  an  alcoholic  solution  or  in  an 
ointment,  is  capable  of  inducing  poison- 
ous effects  in  consequence  of  its  rapid 
absorption  by  the  skin,  and  hence  that 
the  remedy  should  be  employed  in  the 
concentrations  suggested  by  me,  and  with 
circumspection.  Owing  to  a  disregard  of 
the  dosage  as  given  in  my  article,  quite 
serious  after-effects  have  been  observed 
in  some  places  under  naphthol  treatment; 
this  never  has  been  the  case  with  us,  not- 
withstanding its  use  in  thousands  of  cases, 
because  we  had  always  adhered  to  the 
established  dosage  and  to  the  precautions 
which  had  been  found  advisable. 

On  the  other  hand,  we  occasionally 
noticed  some  temporary  irritation,  as  for 
instance  of  the  kidneys,  in  the  treatment 
of  prurigo  or  ichthyosis,  and  were  com- 
pelled therefore  to  be  always  on  our 
guard  in  the  use  of  naphthol.  I,  there- 
fore, welcomed  the  receipt  of  a  substance 
said  to  be  a  derivative  of  naphthol,  and 
which,  it  was  stated,  had  been  found  as  a 
result  of  pharmacologic  and  pharmaco- 
dynamic experiments  by  Professor  Dreser 
to  be  fully  as  efficient  as  naphthol  while 

♦Original  translation  from  Wien.  med.  Wochen- 
schri/t. exclusively  for  the  American  Therapist; 
published  by  request. 


free  from  its  poisonous  properties.  Ac- 
cording to  Dreser  it  deserves  preference 
over  naphthol  owing  to  its  ready  solubil- 
ity, comparative  innocuousness,  and  un-i 
irritating  character. 

From  these  researches  and  experiments 
it  appears  that  epicarin  is  a  condensation 
product  of  creosotin  acid  and  beta-naph- 
thol, and  represents  an  acid  which  is  ca- 
pable of  forming  easily  soluble  neutral 
salts,  differing  in  this  respect  from  beta- 
naphthol  which  forms  only  alkaline 
(caustic)  phenolates.  This  property  serves 
to  explain  the  comparative  innocuousness 
of  epicarin,  since  according  to  Dreser  a 
fish  when  placed  in  a  '/,,  per  cent,  solu- 
tion of  beta-naphthol  became  motionless 
in  20  seconds,  whereas  this  effect  devel- 
oped only  after  3  minutes  in  a  solution  of 
epicarin  of  %  per  cent.,  viz.,  four  times  as 
strong.  Doses  of  o.  2  gm.  administered 
subcutaneously  and  of  1.0  gm.  per  os 
were  well  tolerated  by  rabbits,  without 
the  occurrence  of  general  symptoms  of 
poisoning  or  the  presence  of  albumen  in 
the  urine.  The  greater  portion  of  the 
product  could  be  recovered  from  the  urine 
by  shaking  with  ether.  As  regards  bacte- 
riological examination,  experiments  in 
Dreser's  laboratory  showed  an  almost 
complete  cessation  of  yeast  fermentation 
and  a  destruction  of  the  staphylococcus 
after  an  hour  and  a  half. 

These  properties,  which  would  point  to 
a  slight  antibacterial  power  of  this  rem- 
edy, led  a  priori  to  the  assumption  of  its 
weaker  action  in  cutaneous  diseases.  In 
the  course  of  the  experiments  I  also  be- 
came convinced  that  only  by  the  pro- 
longed application  of  the  drug  its  lack  of 
the  irritating  action,  which  characterizes 
all  the  other  so-called  efficient  remedies, 
is  compensated  for  by  a  distinct  curative 
influence. 

Epicarin  is  a  reddish-yellow  powder 
which  readily  dissolves  in  alcohol,  alco- 
holic solutions,  ether  and  vaseline  oil,  and 
has  a  slight  odor  of  acetic  acid.  In  place 
of  the  free  acid  the  readily  soluble  sodium 
salt  may  be  employed. 
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In  my  experiments  I  used  almost  ex- 
clusively a  10  to  20  per  cent,  ointment  of 
cpicarin  or  of  its  sodium  salt;  in  some  in- 
stances a  10  per  cent,  solution  with  addi- 
tion of  soda,  or  a  10  to  15  per  cent,  alco- 
holic solution.  My  investigations  first 
related  to  those  cutaneous  diseases  in 
which  naphthol  had  been  found  to  exert 
a  decided  effect.  These  comprised  sca- 
bies, herpes  tonsurans,  prurigo,  ichthyo- 
sis, psoriasis,  acute  and  chronic  eczema. 
In  the  following  I  report  the  results  of 
treatment. 

General  Properties.  —  If  a  10  per  cent, 
ointment  of  epicarin  is  applied  to  a  normal 
cutaneous  area,  the  skin  becomes  soft  and 
more  elastic;  these  changes  may  be  attrib- 
utable, however,  to  the  fats  in  the  salve. 
The  correctness  of  this  assumption  can  be 
demonstrated  by  the  employment  of  an 
alcoholic  solution,  since  after  the  evapor- 
ation of  the  alcohol  the  softness  of  the 
skin  is  rather  diminished  than  increased 
by  the  deposited  epicarin,  the  skin  be- 
coming rough  and  dry.  In  the  latter 
case  the  cutaneous  surface  is  seen  to  be 
covered  with  a  fine  dust  in  a  more  or  less 
cohesive  layer  which  even  after  brisk 
friction  cannot  be  easily  removed. 

If  this  place  is  rubbed  daily  for  several 
days  with  the  ointment,  no  reaction  on 
the  part  of  the  cutaneous  vessels  is  noticed 
at  the  end  of  that  time;  the  skin  remains 
pale  aside  from  the  faint  pink  color  be- 
longing to  the  remedy  itself.  If  we  con- 
sider the  dryness  of  the  skin  observed 
after  application  of  alcoholic  solutions  of 
the  drug,  it  is  evident  that  after  its  pro- 
longed employment  a  desiccation  and 
necrosis  of  the  superficial  epidermal  lay- 
ers must  take  place.  The  time  and 
number  of  applications  required  to  pro- 
duce this  result  is,  however,  considerable 
and  variable  in  the  different  cases ;  it 
ranges  from  8  to  14  days  and  from  10 
to  16  applications.  At  the  end  of  this 
period  the  skin  in  the  uppermost  epi- 
dermal layers  becomes  brownish-red, 
chapped  and  leathery.  After  another  day 
or  two  it  splits  and  peels  off.    It  does  not 


matter  in  what  form  the  remedy  is  em- 
ployed, the  same  changes  always  take 
place. 

When  epicarin  is  applied,  however,  to 
skin  that  has  been  previously  diseased, 
the  reaction  is  entirely  different.  After  a 
short  time  there  appears,  both  over  the 
areas  submitted  to  the  action  of  the  drug 
as  well  as  over  the  periphery,  an  erythema 
which  occasionally  may  go  on  to  papular 
and  vesicular  eczema  during  continued 
applications. 

In  general,  however,  it  may  be  said 
that  the  irritation  even  in  these  cases  is 
comparatively  slight. 

It  follows  from  these  experiments  that 
epicarin  exerts  in  particular  a  necrotic 
effect  upon  the  superficial  epidermal  lay- 
ers, which  is  generally  accompanied  by  a 
slight  exudation  from  the  cutaneous  vessel; 
furthermore,  that  the  drug  is  indicated  in 
all  those  cases  in  which  such  an  action  is 
desired.  Owing  to  its  antiparasitic  effect, 
the  drug  will  be  of  particular  service  also 
in  dermato-mycoses  and  in  scabies. 

Scabies.  —  As  I  desired  to  compare  the 
effect  of  epicarin  with  that  of  naphthol, 
the  patients  were  subjected  at  once  to 
treatment  with  epicarin  without  a  prelim- 
inary bath,  in  the  same  manner  as  has 
been  customary  in  treatment  with  naph- 
thol (Unguentum  naphtholi  compositum- 
mihi).  Without  regard  to  the  form  of  the 
disease  (its  severity,  complicating  ecze- 
mas, etc.),  80  cases  of  scabies,  both  men 
and  women,  were  treated  with  epicarin. 
The  method  consisted  in  inunctions  of  a 
10  per  cent,  ointment  which  was  applied 
in  the  manner  customary  in  these  cases. 
After  a  single  inunction  the  itching  ceased 
in  all  cases,  and  at  the  end  of  two  hours 
the  drying-up  of  the  itch-burrows  could  be 
observed.  The  unpleasant  subjective 
symptoms  failed  to  recur,  but  no  change 
was  perceptible  in  the  accompanying  ec- 
zema. No  drying  of  the  papules  and 
vesicles  as  after  application  of  Wilkinson's 
sulphur  ointment  or  my  own  compound 
naphthol  ointment  could  be  noted,  and  for 
this  reason  it  was  found  necessary  in  es- 
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pecially  severe  eczema  to  resort  to  other 
remedies. 

The  solution  with  soda  or  the  alcoholic 
solution  proved  inefficient  in  all  cases  of 
scabies,  two  cases  being  treated  with  the 
former,  and  two  with  the  latter  solution, 
and  in  each  instance  the  pruritus  failed  to 
subside  even  after  the  second  applica- 
tion, while  the  itch  burrows  showed  no 
changes. 

An  agreeable  observation  was  the  ab- 
sence of  erythema  or  of  other  phenomena 
of  irritation  after  the  use  of  epicarin  oint- 
ment. 

Herpes  Tonsurans. — The  action  of  the 
remedy  in  eight  cases  of  herpes  tonsurans 
maculosus  was  quite  similar.  In  four 
cases  a  10  per  cent,  ointment  was  applied, 
in  three  a  10  to  15  per  cent,  alcoholic 
solution,  and  in  one  a  10  per  cent,  solu- 
tion with  addition  of  10  per  cent.  soda. 
In  these  instances,  unlike  in  the  case  of 
scabies,  both  the  ointment  and  the  alcoho- 
lic solution  proved  equally  efficient,  while 
the  soda  solution  failed  and  produced  un- 
pleasant subjective  symptoms.  In  general 
from  eight  to  ten  applications  were  suf- 
ficient, but  a  lesser  number  seldom  gave 
the  desired  result. 

From  the  description  of  the  general 
properties  of  epicarin  it  could  be  expected 
that  after  its  prolonged  application  the 
necrosis  of  the  superficial  epidermis,  in 
a  similar  manner  as  in  the  treatment  with 
sapo  viridis,  would  lead  to  a  desquama- 
tion of  the  epidermis  and  of  the  areas 
affected  by  the  fungus,  and  therefore  to  a 
disappearance  of  the  herpes  tonsurans. 
As  a  matter  of  fact  this  could  always  be 
observed. 

It  was  also  noticed  that  after  a  single 
application  of  the  salve,  or  of  the  alcoho- 
lic solution,  the  pruritus  at  once  ceased. 
This  fact,  however,  can  hardly  be  ascribed 
to  the  rapid  destruction  of  the  fungus  as 
the  chief  factor,  but  rather  to  the  action 
of  the  drug  upon  the  inflamed  vessels  and 
nerve  ends. 

A  very  interesting  circumstance  is  the 
almost  elective  disposition  of  epicarin  to 


adhere  to  the  areas  affected  with  herpes 
tonsurans.  Both  the  salve  and  the  tinc- 
ture were  deposited  most  thickly  over 
these  places,  while  the  healthy  skin  re- 
mained free  from  them.  This  appearance 
is  probably  to  be  attributed  to  a  chemical 
combination  or  a  simple  mixture  of  the 
epicarin  with  the  exudation  present  at  the 
points  of  the  disease.  Aside  from  this, 
owing  to  the  loosening  of  the  epidermis 
at  these  places  by  the  fungus,  medica- 
ments as  well  as  soap  penetrate  more 
rapidly  and  abundantly,  and  their  local 
necrotic  effects  become  perceptible  more 
quickly  and  distinctly.  For  this  reason 
it  can  be  observed  that  occasionally  the 
herpes  tonsurans  areas  desquamate  and 
disappear  without  a  general  exfoliation. 
Usually,  however,  as  with  sapo  viridis, 
the  healthy  skin  also  undergoes  des- 
quamation. In  this  manner  a  cure  oc- 
curred in  all  instances. 

Prurigo. — Owing  to  the  property  of  epi- 
carin of  rapidly  allaying  irritation  of  the 
skin,  the  remedy  is  also  particularly  suit- 
able for  the  treatment  of  prurigo. 

Altogether  four  children  ranging  in  age 
from  8  to  15  years  and  three  men  from 
27  to  34  years  were  treated,  two  cases 
being  complicated  with  eczema. 

The  statements  in  regard  to  the  non- 
poisonous  character  of  epicarin  were  fully 
confirmed  in  these  instances.  After  re- 
peated applications  of  the  ointment,  more 
than  ten  times,  over  the  entire  body 
neither  albuminuria  nor  other  disturbances 
were  observed  even  in  children.  It  did 
not  matter  whether  the  ointment  was 
simply  rubbed  in  or  was  applied  on  cloths 
and  bandaged  to  the  body. 

In  very  extensive  prurigo  with  marked 
thickening  of  the  skin  a  remarkable  effect 
could  often  be  noticed;  the  eruption  of 
papules  ceased,  and  the  skin  in  general 
became  paler  and  softer  if  previously  in- 
flamed. As  early  as  fourteen  days  to  three 
weeks  the  improvement  had  advanced  so 
far  that  the  patients  were  able  to  leave 
the  hospital  quite  satisfied.  Even  the 
subsidence  of  the  pigmentation  was  dis- 
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linctly  perceptible.  When  more  pro- 
nounced ec/.ematous  changes  were  pres- 
ent, recovery  was  more  tardy,  but  even 
here  it  was  evident  that  epicarin  produces 
but  slight  irritation. 

The  alcoholic  and  soda  solution  did 
not  prove  as  efficient  as  the  ointment,  the 
soda  solution  not  being  well  tolerated. 

Eczema.  — In  acute  as  well  as  chronic 
eczema  both  the  ointment  and  the  salve 
were  not  well  borne,  and  in  psoriasis  also 
the  application  was  inefficient. 

The  use  of  this  remedy  in  our  clinic  in 
the  above  mentioned  diseases  was  based 
upon  the  fact,  already  stated,  that  naph- 
thol  has  proved  particularly  useful  in  these 
cases.  Epicarin  is  but  slightly  less  effi- 
cient than  naphthol,  and  in  view  of  its 
absolute  innocuousness,  its  cleanliness, 
and  the  possibility  of  employing  it  in 
solution,  this  remedy  is  certain  of  a  favor- 
able reception  and  will  often  be  used  in- 
stead of  naphthol  in  cases  where  the  latter 
cannot  be  safely  applied  in  large  doses, 
as  for  instance  in  children.  According  to 
the  results  of  the  experiments  hitherto 
made  it  is  advisable  to  employ  the  drug 
in  the  following  or  similar  formulae : 

Epicarin    3  drachms 

Ung.  simp   y/z  ounces 

S.  Emollient  ointment  (also  for  scabies,  eczema 
squamosum,  etc.) 

Epicarin    3  drachms 

Ol.  jecor.  aselli   1%  drachms 

Vaselin   ounces 

S.  Ointment  (for  prurigo  eczem.) 

Epicarin   3  drachms 

Spir.  vin.  gallici   3j4  ounces 

Spir.  vin.  lavand   7  drachms 

Glycerine    3  drachms 

M.  D.  S.    To  be  lightly  applied. 

Epicarin   3  drachms 

Ether  sulph. 

Spir.  vin.  rectif  aa  iy2  ounces 

Glycerine   1%  drachms 

S.  To  be  lightly  applied  (pruritus). 

Epicarin 
Talc,  venet. 

Amyl  aa  4  drachms 

Vaselin   1%  ounces 

S.  Paste. 

Epicarin    3  drachms 

Glycerine    drachms 

Spir.  vin.  rectif   3  ounces 

Spir.  sap.  kalin   3  drachms 

M.  D.  S.  To  be  brushed  on. 


Epicarin    3  drachms 

Ol.  vaselin   3^  ounces 

S.  Oil,  with  additions  as  indicated  (e.  g.  styrax 

liquidus,  oleum  rusci.  petrol,  venale,  etc.),  for 

eczema,  pediculi  capitis,  etc. 

Epicarin    3  drachms 

Sapo  viridis    7  ounces 

Zinci  oxidat   3  drachms 

M.  D.  S.  For  inunctions  in  cases  of  herpes 
tonsurans  maculosus. 

Epicarin    4  drachms 

Flor.  sulph   drachms 

Ung.  oxid.  zinci  Wilsoni  . . .  3^  ounces 
Oleo  nerol.  guttam. 
M.  D.  S.   For  eczema  squamosum. 

Epicarin    3  drachms 

Talc,  venet   1%  drachms 

Vaselin    3  ounces 

S.   Ointment  (emollient). 


Epicarin  may  prove  serviceable  in  other 
combinations  and  in  the  treatment  of  dif- 
ferent diseases  than  those  cited,  and  it 
would  be  valuable  to  collect  further  ob- 
servations in  this  direction. 


Langman  (N.  Y.  Med.  Journal)  treats 
mild  cases  of  furunculosis,  invasion  of 
hair  follicles,  sweat  glands  or  sebaceous 
glands,  with  positive  galvanism,  2  to  5 
milliamperes,  5  to  10  minutes,  once  daily. 

Stern  {Merck's  Archives)  recommends 
the  following  combination  for  tobacco 


heart : 

R  Adonidin  005 

Ammonii  carb  125 

Camphorae  03 

S.— t.  i.  d. 


M.  Brax,  of  Paris,  has  cultivated  the 
parasite  of  the  cancer  of  trees,  nectria 
ditissima,  and  has  extracted  from  the 
cultures  by  means  analogous  to  the  prep- 
aration of  tuberculin  an  active  toxin,  nec- 
trianine,  which  causes  rise  of  temperature, 
chills,  acceleration  of  pulse,  palpitation, 
etc.,  in  cancerous  individuals,  unless  the 
disease  is  far  advanced.  Applied  locally 
to  cancers  of  the  cervix  uteri,  it  produced 
some  temporary  improvement.  Used  by 
injection,  4  c.c.  or  less,  daily,  an  ameliora- 
tion was  produced  in  a  number  of  ad- 
vanced cancer  cases,  and  in  two  or  three 
an  apparent  cure.  The  cases  employed 
were  necessarily  highly  unfavorable.  The 
author's  claims  are  conservative,  yet 
hopeful. 
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(Editorial. 


OIL  OF  PEPPERMINT. 
We  have  already  alluded  to  the  fact  that 
the  natural  order  of  the  mints  is  extremely- 
valuable  to  the  physician,  though  contain- 
ing no  active  principle  that  is  "power- 
ful" or  toxic  except  in  enormous  dose. 
So  far  as  we  recall,  no  entire  order  of 
plants,  with  the  exception  of  the  umbelli- 
ferae,  is  so  well  protected  by  nature 
against  the  attacks  of  insects,  molds  and 
bacteria.  This  protection  is  afforded  by 
an  obscure  power  which  the  plant  pos- 
sesses of  elaborating  chemic  substances, 
mainly  grouped  under  the  general  term 
camphors,  and  which  pervade  nearly  all 
parts  of  the  plant  but  especially  the  leaves, 
green  stalks  and  flowers.  Excepting  the 
mineral  antiseptics  which  are  poisons  to 
all  forms  of  protoplasm,  antiseptic  sub- 
stances are  also  usually  anesthetic  locally, 
perhaps  because  the  nervous  system,  more 
than  any  other  part  of  highly  differen- 
tiated animals,  retains  the  susceptibility 
of  the  original,  undifferentiated  proto- 
plasm of  the  unicellular  organism.  Of  all 
the  mints,  doubtless  most  practitioners  of 
medicine  will  agree  with  us  that  the  most 
valuable  is  peppermint.  The  active  prop- 
erties of  this  plant  reside  in  the  essential 
oil,  and  of  this  the  chief  ingredient  is 
menthol.    As  a  matter  of  convenience  it 


is  often  better  to  use  the  oil  of  peppermint 
than  the  isolated  and  redissolved  menthol. 

Applied  to  mucous  membranes,  men- 
thol has  three,  closely  related,  therapeutic 
effects.  It  is  antiseptic,  anesthetic,  after 
the  preliminary  period  of  burning  and 
smarting  has  passed,  and  it  relaxes  arte- 
rioles so  as  to  increase  the  blood  supply 
of  the  part.  This  last  action,  though 
valuable  in  itself,  often  should  be  con- 
sidered a  contraindication  to  the  drug 
when  its  other  properties  might  be  usefuL. 
Thus,  while  advocating  the  menthol  spray 
for  catarrhal  states  of  the  gastric  mucosa, 
we  should  avoid  it  if  there  was  fear  of  the 
existence  of  acute  ulcer  or  of  cancer,  or  if 
the  gastritis  were  of  acute  form.  For  in- 
testinal diseases  the  same  indications  and 
contraindications  must  be  borne  in  mind 
as  in  the  treatment  of  gastric  lesions. 
For  the  respiratory  passages  menthol  is 
available  in  a  number  of  ways,  its  effi- 
ciency depending  on  the  possibility  of  its 
application  in  appreciable  amount  and 
the  severity  of  the  lesion.  For  a  mild 
nasal  catarrh,  of  subacute  degree,  the 
small  amount  of  menthol  which  is  vola- 
tilized from  a  plug  of  cotton  saturated  with 
oil  of  peppermint  or  from  a  tube  filled 
with  menthol  crystal  is  not  only  efficient 
to  relieve  the  disagreeable  sensation  of 
' '  stuffiness  "  but  actually  curative.  For  the 
pharynx,  larynx  and  trachea  menthol  is 
best  administered  from  a  heavy  solution 
in  petrolatum  oil — even  an  impure  mineral 
oil  may  be  used  if  the  purer  form  is  not 
obtainable. 

For  such  a  disease  as  phthisis  the 
neutralized  solutions  of  menthol,  with 
or  without  carbolic  acid,  iodine,  etc.,  are 
best  adapted  to  medicate  the  remoter 
parts  of  the  respiratory  tract.  While  we 
may  well  doubt  whether  it  is  possible  to 
secure  adequate  medication  of  the  ultimate 
air  passages,  we  at  least  do  no  harm  by 
the  use  of  inhalations,  and  we  may  feel 
satisfied  that  we  have  done  the  best  pos- 
sible in  the  way  of  local  treatment  under 
the  circumstances.  In  general,  the  more 
direct  and  local  our  medication  can  be 
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made,  the  better  have  we  fulfilled  our 
duty  to  the  patient. 

For  the  skin  menthol  is  a  soothing  ap- 
plication, applied  in  solid  or  liquid  min- 
eral oil,  but  the  relative  contraindication 
of  an  abraded  surface  must  be  remem- 
bered. For  erysipelas  we  can  vouch  for 
the  almost  abortive  action  of  menthol,  a 
5  per  cent,  solution  in  petrolatum  oil  caus- 
ing a  subsidence  of  the  disease  in  four  or 
five  days.  As  to  measles,  scarlet  fever, 
etc.,  we  are  less  positive  as  to  the  anti- 
septic efficacy  of  the  drug,  though  con- 
vinced of  its  value  as  an  adjuvant  to  other 
treatment. 

Menthol,  camphor,  chloralhydrate,  salol, 
carbolic  acid,  and  similar  camphoraceous 
crystalline  substances  posess  the  property 
of  liquefying  when  triturated  together,  and 
the  more  irritant  ones  of  this  group  are, 
in  some  unknown  way,  rendered  less 
corrosive,  though  they  should  always  be 
used  with  caution,  especially  over  large 
areas,  and  the  formula  should  be  written 
according  to  authority  or  experience. 
Menthol  is  nearly  absolutely  contra- 
indicated  in  two  localities,  the  urethra 
and  the  conjunctiva,  on  account  of  the 
extremely  painful  first  stage  of  action, 
due  to  the  nature  of  the  nerve  terminals. 

Without  attempting  a  full  description  of 
the  uses  of  menthol  and  oil  of  pepper- 
mint, we  trust  that  this  brief  reference 
will  arouse  a  closer  study  of  their  avail- 
ability, and  in  particular  we  call  attention 
to  a  series  of  formulae  from  a  foreign 
source  (Schimmel  &  Co.'s  Report)  : 

Menthol  vinegar.  Menthol  3  parts,  vinegar  97 
parts.    To  be  used  with  water  as  a  gargle. 

Menthol  toothache-drops.  Menthol  8  parts, 
chloroform  8  parts,  alcohol  95  per  cent.  84  parts. 
Apply  to  the  cavity  of  the  tooth  on  a  piece  of 
cotton-wool. 

Menthol  cholera-drops.  Menthol  6  parts,  tinc- 
ture of  ginger  8  parts,  tincture  of  opium  10  parts, 
ethyl  alcohol  76  parts.  10  to  15  drops  every 
half-hour. 

Menthol  ice.  10  parts  of  spermaceti  are  melted 
with  10  parts  of  paraffin  oil,  and  10  parts  of  men- 
thol added.  To  be  rubbed  on  the  nose  for  catarrh. 

Menthol  oil.  16  parts  of  menthol  are  dissolved 
on  a  water-bath  in  84  parts  of  olive  oil. 

Menthol  wine.  2  parts  of  menthol  are  dis- 
solved in  6  parts  of  French  brandy,  and  6  parts 
of  glycerin  in  85  parts  of  Tokay  wine  are  added. 
Mentholin.    10  parts  of  menthol  are  dissolved 


in  78  parts  of  95°  alcohol,  and  12  parts  of  strong 
ammonia  liquor  added.    A  smelling-salt. 

Menthol  anticatarrhal.  Menthol  15  parts,  boric 
acid  powder  30  parts,  ammonium  chloride  55 
parts.    Mixed  together. 

Menthol  chloral.  Equal  parts  of  menthol  and 
chloral  hydrate  are  melted  together  at  30°;  the 
resulting  oily  liquid  is  applied  in  cases  of  tooth- 
ache and  facial  neuralgia. 

Menthol  ointment.  Paraffin  oil  5  parts,  lanolin 
85  parts.  To  be  melted  together,  and  menthol 
10  parts  added.  To  be  rubbed  on  the  forehead 
for  headache,  hemicrania,  etc. 


EDITORIAL  NOTES. 
"Ice-cold"  Beverages. — In  Prussia  the 
Government  prohibits  the  sale  of  mineral 
waters  colder  than  io°  C.  (500  F.).  What 
would  Americans,  who  demand  "ice- 
cold"  drinks,  say  to  such  prohibition  ? 

The  Multiplication  of  synonyms,  i.  e., 
trade  -  mark  duplicates,  for  meritorious 
drugs  goes  on  merrily,  and  pretty  soon 
the  index  to  a  Dispensatory  that  aimed  to 
list  them  all  would  be  like  the  oft-men- 
tioned tail  that  wagged  the  dog :  there 
would  be  more  index  than  descriptive  text. 

Filius  ante  Patrem. — The  new  German 
Pharmacopeia  will  not  be  issued  until 
late  this  year,  and  becomes  official  Janu- 
ary 1,  1901.  Until  published  the  final  re- 
vision is  held  confidential  by  the  commis- 
sioners ;  nevertheless,  through  some  leak, 
a  commentary  has  already  been  compiled 
and  published  this  month  ! 

Official  Doses.  — The  principle  on  which 
doses  are  to  be  estimated  in  the  new 
(1900,  IV)  German  Pharmacopeia,  adopted 
on  Prof.  L.  Lewin's  recommendation,  is 
to  make  the  maximum  daily  dose  three 
times  the  amount  of  the  maximum  single 
dose — excepting  several  hypnotics  and 
the  strychnine  products,  for  which  double 
the  single  dose  is  the  limit. 


A  contemporary  states  that  "Dr.  For- 
mad,  in  a  recent  number  of  the  Pacific 
Medical  Journal,  concludes  his  article  by 
formulating  the  following  rules,  etc."  We 
are  very  glad  that  journals  are  reproducing 
the  succinct  rules  of  Dr.  Formad,  regard- 
ing urinary  analysis,  but  it  should  be 
known  that  Dr.  Formad  has  been  dead  for 
a  number  of  years  and  that  his  article  is 
simply  a  citation  from  old  literature. 


36 


THE  AMERICAN  THERAPIST. 


Current  literature* 


Crede's  Silver  Preparations.  —  Dr.  A. 
Jacobi,  in  the  Albany  Medical  Annals,  dis- 
cusses the  general  etiology  of  fever,  which 
is  usually  though  not  always  due  to  bac- 
terial action  and,  as  a  natural  sequence, 
the  possibility  of  controling  infection  by 
the  systemic  administration  of  antiseptics. 
He  thinks  it  possible  that  bacteria  may  be 
paralysed,  not  killed,  by  antiseptics  suf- 
ficiently dilute  to  be  harmless  to  the  body. 
In  particular,  he  speaks  encouragingly, 
though  not  extravagantly,  of  Credos  prep- 
arations of  silver.  We  quote  this  portion 
of  his  article  : 

B.  Crede's  first  publication*  on  "Silver 
and  Silver  Salts  as  Antiseptics  "  appeared 
in  1896.  That  pamphlet  was  followed  by 
many  journal  articles  since,  also  by  a 
paper  read  by  him  during  the  meeting  of 
the  Moscow  International  Medical  Con- 
gress in  1897.  His  experience  with  them 
extends  over  many  thousand  cases  and 
has  often  been  renewed  and  extolled  by 
observers  of  all  countries.  His  followers 
are  sometimes  more  enthusiastic  than  he 
is  himself  though  his  own  convictions 
approach  sometimes  the  fervor  of  fan- 
aticism. Crede  first  tried  the  lactate  of 
silver  (in  the  trade  called  actol),  and  the 
citrate  of  silver  (itrol),  which  are  non-pois- 
onous and  efficient  antiseptics,  but  require 
too  large  dilutions  for  subcutaneous  in- 
jections and  cannot  be  employed  in  strong 
solutions  on  account  of  their  forming  in- 
soluble combinations  with  the  albumin  of 
the  tissues. 

So  he  applied  to  chemists  who  produced 
for  him  metallic  silver  in  fluid  form  chang- 
ing in  the  body  into  the  antiseptic  salts. 
This  "  colloidal  silver  ''  is  almost  entirely 
soluble  in  water  and  albuminous  fluids, 
and  apparently  hinders  the  development 
of  and  destroys  certain  pathogenic  germs, 
viz.,  staphylo  and  streptococci,  to  such 
an  extent  as  to  very  often  effect  a  rapid 
and  absolutely  surprising  cure  in  recent 

*  Compare  KJinisch-therapeutischeWochenschrift, 
1S98.  Nos  14  and  15. 


cases,  and  also  in  chronic  ones,  such  as 
slow  sepsis  and  furunculosis,  where  sec- 
ondary changes  of  vital  organs,  such  as 
abscesses,  or  gangrene,  have  not  occurred. 

The  first  form  of  the  drug  recommended 
by  Crede  was  an  ointment  which  goes  by 
his  name,  containing  fifteen  per  cent,  of 
metallic  silver,  three  grammes  of  which  are 
a  dose  for  an  adult,  one  gramme  for  a 
child.  It  takes  twenty  or  thirty  minutes 
to  be  fairly  rubbed  into  the  skin.  In  aver- 
age cases  a  single  inunction,  in  severe 
cases  several,  in  chronic  cases  from  five 
to  twenty  inunctions  were  required  to 
cause  a  decided  improvement  in  the  symp- 
toms. 

The  internal  administration  of  colloidal 
silver  is  resorted  to  mainly  where  there  is 
a  contraindication  to  inunctions.  Crede 
orders  pills  of  0.01  with  o.  1  of  milk  suger, 
with  glycerine  and  water,  two  of  which 
are  taken  two  to  three  times  daily.  Im- 
provement is  said  to  be  immediate. 
Chronic  cases,  for  instance  tuberculosis, 
require  one  pill  twice  a  day.  No  argyri- 
asis  was  observed  after  many  months. 

For  subcutaneous  use  a  solution  in  200 
parts  of  water  was  employed  for  fungous 
and  tuberculosis  processes  in  which  it  is 
customary  to  make  iodoform  glycerine  in- 
jections. The  dose  is  from  one-half  to 
two  grammes  every  week  or  two.  Ex- 
ternally it  may  be  used  in  a  solution  of 
one  in  5,000  to  10,000;  solutions  of  one 
in  2,000  are  said  to  prevent  the  growth  of 
staphylo  and  streptococci  in  the  culture 
tube. 

The  internal  administration  of  colloidal 
silver  meets  with  difficulty  when  the  stom- 
ach is  acid.  In  that  case  the  drug  is  de- 
composed. This  does  not  occur  with 
egg  albumin,  which  is  prepared  by  bott- 
ling the  white  of  an  egg  with  equal  parts 
of  glycerine.  The  prescription  is  one  to 
four  parts  of  colloidal  silver,  200  to  800 
parts  of  distilled  water,  egg  albumin  one 
to  four;  a  tea  or  a  tablespoonful  three 
times  daily  with  a  glass  of  water.  Sugar 
may  be  added.  Rectal  and  intravenous 
administration  has  also  been  resorted  to. 
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The  Action  of  Drugs. — It  is  said  that 
prescribing  by  the  modern  physician  has 
almost  become  a  lost  art,  so  great  is  the 
tendency  to  employ  ready-made  remedies. 
The  theory  as  well  as  the  art  of  prescrib- 
ing certainly  is  not  taught  to  a  sufficient 
extent  in  the  schools  ;  perhaps  the  trouble 
lies  there  in  the  first  place.  If  doctors 
were  sufficiently  familiarized  with  the  sub- 
ject, we  doubt  whether  they  would  per- 
mit any  one  else  to  tell  them  what  pills 
and  mixtures  to  use.  Why  not,  when 
complaining  of  these  things,  communicate 
with  your  professors  of  materia  medica 
or  pharmacology  and  see  what  they  have 
to  say. — Medical  Examiner,  Aug.,  1900. 

The  Role  of  Drugs  in  the  Management 
of  Consumption. — This  is  the  title  of  a 
paper  read  by  Dr.  S.  Solis  Cohen,  of  Phil- 
adelphia, before  the  American  Medical 
Association,  at  Atlantic  City,  and  we 
quote  the  following  summary  from  the 
Va.  Med.  Semi- Monthly,  Aug.  10,  1900: 

1.  Drugs  play  a  secondary  but  useful 
part  in  the  treatment  of  pulmonary  tuber- 
culosis. 

2.  We  have  no  specific  against  the  ex- 
citing cause  of  processes  of  the  disease. 

3.  We  have  a  number  of  agents  which 
are  useful  in  supplement  to  general  hygi- 
enic measures,  for  the  purpose  of  build- 
ing up  vital  resistance.  Chief  among 
these  are  arsenic,  iron,  strychnine,  and 
the  hypophosphites.  In  a  secondary 
rank  are  gold,  silver,  and  palladium. 
Auxiliary  in  special  conditions  are  car- 
diants,  diuretics,  and  the  like,  and  agents 
to  improve  digestion. 

4.  Drugs  used  in  improving  local  con- 
ditions in  the  lungs  are  iodine  and  its 
compounds,  especially  iodoform,  creo- 
sote and  its  compounds,  of  which  creosote 
carbonate  is  best,  guaiacol  and  its  com- 
pounds, myrtol,  eucalyptol,  and  the  tere- 
binthinates  in  general.  Drugs  useful  by 
inhalation  for  the  correction  of  local  con- 
ditions in  the  throat,  trachea,  and  bron- 
chial passages,  and  especially  in  combat- 
ting the  secondary  septic  processes,  so 


much  more  destructive  than  tuberculosis 
in  itself,  are  ethyl  iodide,  formaldehyde, 
and  creosote. 

Drugs  useful  by  inhalation,  for  the  pur- 
pose of  modifying  cough  and  other  un- 
pleasant symptoms,  are  chloroform, 
bromoform,  ethyl  iodide,  terebene,  eu- 
calyptol, myrtol,  etc. 

Drugs  useful  in  the  control  of  special 
symptoms  and  accidents,  such  as  hemor- 
rhage, night  sweats,  diarrhea,  and  the 
like,  are  calcium  chloride,  hydrastinine 
hydrochlorate,  camphoric  acid,  agaricine, 
atropine,  etc. 

The  paper  lays  stress  not  so  much  upon 
the  particular  drugs  to  be  employed  as 
upon  the  importance  of  knowing  what  is 
expected  to  be  gained  by  the  use  of  drugs, 
and  in  the  choice  of  a  group  of  agents, 
one  of  which  will  accomplish  the  desired 
object.  The  use  of  drugs  for  different 
purposes  is  not  to  be  allowed  to  interfere 
with  the  adoption  of  those  measures  — 
namely,  the  use  of  air  at  modified  pres- 
sure, the  use  of  water  therapeutically,  in- 
ternally and  externally,  the  proper  regu- 
lation of  diet,  rest  and  exercise,  and  above 
all  the  insistence  upon  life  in  the  open  air, 
with  abundance  of  sunlight,  upon  which 
must  depend  that  re-enforcement  of  vital 
energy,  which  can  alone  produce  recovery 
from  pulmonary  tuberculosis,  and  which 
does  produce  recovery  from  this  disease 
in  an  increasing  number  of  cases. 

The  Physiologic  Action  of  Phenacetin. 
— From  an  extensive  study  of  the  drug 
Horatio  C.  Wood,  Jr.,  {University  Medical 
Magazine,  July,  1900)  concludes  as  fol- 
lows: 1.  The  moderate  dose  of  phen- 
acetin is  without  any  distinct  action  on 
any  vital  organ.  2.  Large  doses  lessen 
reflexes  by  a  direct  action  on  the  spinal 
cord.  3.  Doses  of  o.  5  gm.  per  kilo  of 
body-weight  (equivalent  to  a  little  less 
than  one  ounce  for  a  150-pound  man)  kill 
by  arrest  of  respiration.  4.  Doses  even 
up  to  0.5  gm.  per  kilo  had  no  distinct 
effect  on  the  circulation.  [M.  B.  T.  ]  — 
Phila.  Medical  Journal,  Aug.  11,  1900. 
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The  Value  of  Urotropin  and  its  Practi- 
cal Application  as  a  Urinary  Antiseptic. — 
The  Phila.  Med.  Jour,  summarizes  this 
report  by  Dr.  H.  E.  Drake  Brockman,  in 
The  Lancet  (June  30,  1900),  as  follows  : 

Drake  Brockman  recommends  the  use 
of  urotropin  for  three  purposes,  viz.:  (1) 
as  a  urinary  antiseptic ;  (2)  as  a  uric  acid 
solvent;  and  (3)  as  a  mild  nontoxic,  and, 
therefore,  harmless  diuretic.  As  a  urinary 
antiseptic  it  may  be  used  with  success  in 
any  condition  where  the  bladder  or  urinary 
tract  is  invaded  by  pathologic  micro- 
organisms. As  a  uric  acid  solvent  it  may 
be  used  in  gout,  gravel,  and  uric  acid 
diathesis.  Combined  with  salicylic  acid 
it  appears  to  increase  its  efficiency.  When 
used  as  a  diuretic  it  may  cause  slight 
purging,  particularly  if  there  be  enlarged 
prostate  and  irritable  bladder. 

Stvpticin  in  Gynecology. — Med.  Review 
of  Reviews  quotes  the  following  opinion 
from  a  paper  by  Prof.  Walther,  of  Giessen 
(Zeitschr.  /.  prakt.  Aerzte,  April  10,  1900): 

The  use  of  stypticin  was  first  recom- 
mended by  Gottschalk  in  1895,  and  there 
is  now  unanimous  testimony  that  this 
substance  has  won  for  itself  a  place  as  a 
hemostatic  in  gynecology.  Stypticin  is 
the  hydrochloride  of  cotarnine,  a  salt  ob- 
tained from  the  opium  alkaloid  narcotin. 
It  is  injected  into  the  gluteal  muscles  in 
ten  per  cent,  strength.  The  hemostatic 
action  of  the  drug  differs  entirely  from 
that  of  hydrastin  and  ergot,  the  rationale 
lying  in  the  lowering  of  the  general  blood- 
pressure  which  enables  thrombosis  to 
occur  in  the  bleeding  vessels. 

Stypticin  is  indicated  in  the  menor- 
rhagias  of  multiparous  women  and  in 
hemorrhages  at  the  time  of  the  climacteric; 
in  the  bleeding  which  may  follow  the  use 
of  the  curette,  and  in  that  form  which  is 
symptomatic  of  adnexa  and  pelvic  dis- 
ease. If  during  office  hours  a  metror- 
rhagia interferes  with  the  making  of  an 
examination  of  the  uterus,  or,  on  the  other 
hand,  in  the  case  of  a  virgin  or  prudish 
woman  who  will  not  be  examined,  but 


who  is  suffering  principally  from  uterine 
hemorrhage,  an  injection  of  stypticin  will 
enable  the  practitioner  to  master  circum- 
stances which  might  otherwise  prevent  a 
satisfactory  consultation. 

Walther  has  employed  stypticin  in 
100  cases  of  chronic  metritis  and  endo- 
metritis, as  a  substitute  for  the  time- 
honored  hydrastis,  and,  as  a  rule,  with 
satisfactory  results.  In  hemorrhage  fol- 
lowing abortion,  however,  the  new  remedy 
does  not  do  better  work  than  ergot.  With 
regard  to  hemorrhage  from  myomata, 
operation  is  usually  indicated  in  place  of 
styptics,  but  stypticin  is  of  use  as  a  pal- 
liative. As  a  rule  the  contraindications 
to  the  use  of  stypticin  may  be  summed 
up  by  the  phrase  "hemorrhage  due  to 
coarse  anatomical  alterations  of  any  sort." 
Despite  the  undoubted  great  value  of 
stypticin,  Walther  would  continue  the  use 
of  hydrastin  in  routine  practice ;  and 
whenever  this  is  insufficient  he  would 
resort  to  the  newer  drug. 

Hyperchlorhydria.  —  Lemoine  {Revue 
intern,  bibliogr.,  1899,  and  Scottish  Medical 
Journal,  November,  1899)  states  that  there 
are  various  forms  in  which  this  affection 
may  manifest  itself. 

1.  The  paroxysmal,  in  which  the  epi- 
gastric pain  is  very  severe,  due  to  over- 
secretion  of  acid  and  to  hepatic  conges- 
tion. Morphia  relieves  this  better  than 
any  other  drug.  This  should  be  soon  fol- 
lowed up  by  doses  of  bicarbonate  of  soda. 
A  tumblerful  of  warm  vichy  water  should 
be  taken  at  the  time  when  the  paroxysm 
usually  comes  on,  and  if  this  proves  in- 
sufficient, bicarbonate  of  soda  should  be 
added.  This  treatment  should  be  con- 
tinued for  10  to  15  days. 

2.  The  classical  type  where  the  attack 
comes  on  twice  or  thrice  daily.  In  such 
cases  it  is  necessary  to  neutralize  the 
gastric  juice,  to  diminish  the  fermentations 
which  tend  to  dilate  the  stomach,  to  re- 
strain diarrhea,  and  to  regulate  the  gen- 
eral system.  Large  doses  of  bicarbonate 
of  soda  give  good  results  when  taken  half 
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an  hour  previous  to  the  usual  onset  of  the 
pain,  together  with  warm  vichy  water. 
Washing  out  the  stomach  gives  good  re- 
sults, and  often  stops  the  diarrhea,  which 
is  due  to  the  irritating  effects  of  the  acid 
gastric  juice.  In  obstinate  intestinal  cases 
salicylate  of  bismuth  and  phosphate  of 
lime  give  excellent  results.  Physical  and 
mental  rest  are  to  be  inculcated,  and  cold 
douching  or  baths  are  of  benefit. 

As  regards  dieting  in  hyperchlorhydria, 
milk  is  as  a  rule  contraindicated.  For 
breakfast  two  boiled  eggs  and  a  little  tea 
are  sufficient.  About  10.30  a.m.  one  or 
two  dry  biscuits  with  a  glass  of  warm 
vichy  water  and  a  dose  of  alkali.  At  noon 
a  good  meal  must  be  taken,  slightly- 
cooked  beef  or  mutton,  well-cooked  green 
peas,  cooked  fruit,  and  a  little  cheese. 
About  4  p.m.  dry  bread  and  tea,  and  also 
a  dose  of  bicarbonate  of  soda.  In  the 
evening  a  meal  similar  to  that  taken  at 
noon  ought  to  be  eaten,  and  warm  vichy 
water  and  the  alkaline  dose  should  be 
taken.  Neither  beer  nor  wine  should  be 
drunk  at  meals,  but  only  warm  water 
should  be  drunk. — Phila.  Med.  Journal. 

Acid  Gastric  Catarrh. — Reed  {Intern 
Med.  Jour.)  recommends  : 

R  Heavy  magnesia   5   to  20  grains 

Prepared  chalk   2\  to  10  grains 

Bismuth  subnitrate   5   to  10  grains 

Such  a  powder  in  a  wineglassful  of 
water  or  milk  one  hour  before  meals. — 
Philadelphia  Medical  Journal. 

Butter  in  Chronic  Constipation  of  Chil- 
dren.— H.  Doerfler  states  that  {Munchener 
Medicinische  Wochenshrift )  chronic  con- 
stipation in  otherwise  healthy  children  is, 
in  most  cases,  not  a  disease  but  an  ob- 
struction of  the  intestines  from  too  much 
food.  This  condition  can  be  simply  and 
effectively  terminated  by  giving  the  child 
fresh  butter,  a  half  to  a  teaspoonful  during 
the  first  two  or  three  months  of  life  until 
normal  defecation  is  restored,  and  then 
this  dose  every  second  day.  Between  the 
third  and  fourth  month  give  two  or  three 
teaspoonfuls  a  day,  until  relieved,  and 


then  every  second  or  third  day.  From 
five  months  to  a  year  one  to  three  table- 
spoonfuls  every  two  or  three  days  ;  over 
this  age,  give  as  needed.  The  butter 
must  be  given  unchanged ;  not  warmed 
nor  mixed  with  any  substance,  as  this 
alters  its  composition.  In  an  experience 
of  six  years  every  child  has  taken  the 
butter  with  relish  without  exception.  It 
increases  the  nourishing  elements  of  the 
food  in  small  compass,  and  is  the  nearest 
approach  to  milk ;  a  part  is  readily  as- 
similated and  the  rest  is  eliminated,  stim- 
ulating peristalsis  as  it  passes  through  the 
intestines.  Pale,  pasty  children  become 
red-cheeked  and  hearty,  and  the  benefits 
of  this  butter  treatment  are  evident  up  to 
the  fifth  and  sixth  year. — Journal  0/  the 
American  Medical  Association. 


Action  of  Papain  on  Pepsin,  etc. — V. 
Haslay  (Journ.  Pharm.  Chim.,  1900,  11, 
466)  reports  as  result  of  his  experiments  : 
that  papain  and  pancreatin  do  not  affect 
each  other,  but  joint  use  increases  their 
power ;  pepsin  does  not  react  definitely 
on  papain  ;  and  finally,  papain  in  neutral 
or  slightly  acid  solution  will  partly  destroy 
pepsin. 

To  Remove  Tatooing  Marks.  —  Ohmann- 
Dumesnil  (Monalsh.  /.  prakt.  Derma/.)  re- 
commends : 

Papain    5  parts 

Water   25  parts 

Glycerine    75  parts 

Acid  hydrochlor.  dil   1  part 

Rub  the  papain  in  a  mortar  while  add- 
ing the  mixture  of  water  and  acid,  allow 
the  paste  to  stand  an  hour,  add  the  gly- 
cerine, and  three  hours  later  filter. 

The  use  of  papain  for  this  purpose  is 
not  new  ;  it  was  recommended  six  years 
ago  by  a  correspondent  of  the  American 
Therapist.  The  above  formula  is  practical. 

Salt  Starvation  in  Epilepsy. — Richet 
and  Toulouse  (quotes  the  Phila.  Med.  Jour. 
from  Brit.  Med.  Jour.,  Jan.  20,  1900)  re- 
ported at  a  recent  meeting  of  the  Paris 
Academy  of  Scien  ces  that  their  experience 
with  30  female  epileptics  has  demonstrated 
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the  fact  that  depriving  the  nervous  system 
of  the  usual  amount  of  salt  in  the  food 
renders  the  nervous  tissue  more  suscep- 
tible to  the  absorption  of  medicinal  salts 
which  it  takes  up  to  remarkable  extent, 
thus  rendering  an  extremely  small  dose 
effective.  Thus  two  grams  of  sodium 
bromide  a  day,  administered  under  the 
conditions  referred  to,  arrested  the  epilep- 
tic attacks,  sometimes  in  less  than  a  week, 
no  matter  how  frequent  they  had  been 
before.  Several  patients  had  shown  no 
recurrence  for  six  months  since  treatment. 
Richet  proposes  to  call  this  the  metatropic 
method,  and  suggests  that  it  may  possibly 
apply  also  to  affections  treated  with 
quinin,  digitalis,  atropin,  etc.,  as  well  as 
those  in  which  the  alkaline  salts  are  ad- 
ministered. The  saltless  food  has  no  bad 
effect  on  the  patient. 

Opium  in  the  Summer  Diarrheas  of  Chil- 
dren.— Dr.  F.  M.  Crandall,  in  a  careful 
review  of  the  therapeutics  of  opium  {Inter- 
national Med.  Magazine,  July,  1900),  takes 
the  ground  that  while  opium  has  been 
abused  and  thereby  acquired  a  bad  reputa- 
tion, it  is  capable  of  doing  good  if  skill- 
fully and  intelligently  used.  After  setting 
forth  its  properties,  indications,  etc.,  in  a 
most  instructive  style,  he  concludes  : 

It  is  contraindicated  (1)  in  the  first  stages 
of  acute  diarrhea,  before  the  intestinal 
canal  has  been  freed  from  decomposing 
matter;  (2)  when  the  passages  are  infre- 
quent or  of  bad  odor  ;  (3)  when  there  is  a 
high  temperature  or  cerebral  symptoms 
are  present;  (4)  when  its  use  is  followed 
by  elevation  of  temperature  or  the  pas- 
sages become  more  offensive. 

It  is  indicated  (1)  when  the  passages 
are  very  frequent,  with  pain  ;  (2)  when 
the  passages  are  excessively  frequent, 
large,  and  watery;  (3)  in  dysenteric  diar- 
rhea, preceded  by  castor  oil  or  a  saline; 
(4)  in  late  stages,  with  small,  frequent, 
nagging  passages;  (5)  when  the  passages 
consist  largely  of  undigested  food,  and 
the  bowels  act  as  soon  as  food  is  taken 
into  the  stomach. 


The  method  of  administration  is  of  de- 
cided importance.  The  opiate  should  not 
be  added  to  the  ordinary  diarrhea  mixture, 
which  is  usually  repeated  at  short  inter- 
vals. It  should  be  given  alone.  The 
dose  can  thus  be  regulated  with  much 
more  certainty.  This  permits  of  the  diar- 
rhea mixture  being  largely  increased  if 
the  exigencies  of  the  case  require.  Inter- 
vals should  be  sufficient  to  permit  the 
effect  to  partially  subside  before  the  dose 
is  repeated.  They  should  rarely  be  less 
than  three  hours,  while  four  hours  is  more 
commonly  advantageous.  Lack  of  pre- 
cision and  exactness  has  been  the  cause 
of  much  of  the  harm  that  has  resulted 
from  the  use  of  opium  in  diarrhea.  Pre- 
cision can  only  be  attained  by  knowing 
the  precise  amount  of  each  dose  and  the 
exact  interval  at  which  it  is  given.  Opium 
is  too  potent  a  drug  to  be  administered 
with  the  inexactness  with  which  chalk 
mixture,  bismuth,  and  the  astringents  are 
commonly  prescribed.  A  little  more  or  a 
little  less  of  those  preparations  will  do  no 
harm;  too  much  opium  may  be  fatal. 

The  dose  varies  greatly,  and  it  is  im- 
possible to  lay  down  positive  rules.  It 
should  be  as  small  as  possible,  the  object 
being  to  check  peristalsis  and  relieve  ex- 
cessive pain.  Narcotism  should  be  strictly 
avoided.  Under  one  year,  the  dose  of 
opium  or  its  derivatives  as  compared  with 
other  drugs  is  small. 

The  preparations  most  available  for 
young  children  are  paregoric  and  the  de- 
odorized tincture.  Dover's  powder  is  used 
by  some  practitioners.  Morphine  is  very 
rarely  required.  When  given  hypoderm- 
ically  to  young  children,  the  dose  should 
not  be  more  than  '/aoo  grain.  The  dose 
of  paregoric  may  be  as  follows:  At  three 
months,  /j.  ii;  one  year,  n  viii;  five  years, 
H  xxx.  The  dose  of  the  deodorized  tinct- 
ure may  be  at  three  months,  /j.  '/,,;  one 
year,  /<  l/s;  five  years,  jx  ii.  The  dose  of 
Dover's  powder  may  be  at  three  months, 
gr.  Vu!  a*  one  year»  gr-  'A;  at  fiye  years, 
gr.  ii.  It  should  be  remembered  that  these 
liquid  preparations  are  tinctures  and  the 
doses,  therefore,  if  measured  in  drops, 
should  be  twice  those  here  given.  These 
doses  are  but  approximate,  and  it  may  be 
necessary  to  diminish  or  increase  them 
for  different  individuals. 
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THERAPEUTIC  BRIEFS. 
Absorption  ok  Gouty  Deposits. — E.  L.  H. 
McGinnis  (N.  Y.  Med.  Jour.)  claims  to 
have  secured  good  results  from  cata- 
phoresis  of  a  solution  of  lithium  iodide, 
applied  over  the  joint  on  absorbent  cotton. 
The  current  was  of  10  to  15  milliamperes, 
repeated  daily  for  ten  minutes. 


Toxins  of  bacillus  erysipelatosus  and 
bacillus  prodigiosus  are  reported  by  Dr. 
Coley  to  have  improved  50  per  cent,  of 
apparently  hopeless  cases  of  cancer,  and 
to  have  absolutely  cured  10  per  cent. 
These  results  are  claimed  for  a  series  of 
230  cases  reported  by  various  authors, 
including  140  personal  cases. — Med.  News. 


Arsenic  in  the  local  treatment  of  cancer. 
In  spite  of  the  condemnation  of  this  me- 
thod by  surgeons,  it  is  repeatedly  brought 
to  the  front.  Trunecek  (Klin.  /her.  Woch.) 
advises  the  use  of  equal  parts  of  arsenous 
acid  (arsenous  oxide)  and  orthoform  in 
50  per  cent,  alcohol,  about  1  per  cent,  of 
each  active  ingredient.  The  orthoform 
acts  as  a  local  anesthetic.  In  epithelioma, 
without  extension  to  glands,  the  repeated 
application  of  this  mixture  is  said  to  effect 
a  cure. 

Dr.  H.  R.  Hopkins,  before  the  Buffalo 
Academy  of  Medicine,  stated  that  he  had 
found  efficient  for  disinfecting  the  epi- 
thelium after  scarlet  fever,  Weir's  paste  : 
R  Calcii  hypochloritis, 
Sodii  carbonatis,  aA 
Aquae  q.  s. 

Nascent  chlorine  is  formed,  which  is  an 
efficient  germicide. 

Shears,  of  London,  quoted  in  Medical 
Record,  reports  a  case  of  glaucoma  oc- 
curring in  a  woman  of  52,  after  a  single 
instillation  of  homatropine.  He  thinks 
caution  should  be  observed  in  using 
mydriatics  after  30.  If  the  mydriatic  is 
necessary,  it  should  be  followed  by 
eserine.  Cocaine  followed  by  eserine  is 
safer  than  homatropine,  and  euphthalmin 
is  also  favorably  mentioned. 


Hydrogen  Peroxide  is  usually  efficient 
against  chloasma,  if  allowed  to  remain  in 
contact  several  minutes,  applied  on  cotton. 
The  desquamation  which  often  follows 
may  be  allayed  by  lanolin  and  rose  oint- 
ment.— L.  Duncan  Bulkley,  N.  Y.  Med. 
Journal. 

Fischer  (Klin.  /her.  Woch.)  advocates 
bromopin,  a  10  per  cent,  combination  of 
bromine  with  oil  of  sesame,  as  free  from 
danger  of  bromism.  It  may  be  given  by 
mouth  or  subcutaneously.  In  the  former 
case  the  bromine  is  liberated  only  after 
the  stomach  is  passed. 

Lozz  (Gace/a  Medica),  Mexico,  states 
that  pure  mercury  can  be  separated  into 
minute  particles  by  shaking  with  spiritus 
terebinthinae,  not  necessarily  pure.  The 
success  of  the  process  is  a  test  of  the 
mercury,  as  well  as  a  first  step  in  the 
preparation  of  ointments,  etc. 

Scully  (Medicine),  while  not  favoring 
injection  when  radical  operation  can  be 
performed  for  hernia,  considers  the  former 
allowable  in  reducible  cases  if  operation 
is  refused.  He  injects  \yi  c.c,  or  less, 
guttatim,  along  the  canal,  taking  care  to 
leave  none  in  the  subcutaneous  tissues 
on  account  of  the  burning  pain.  His 


formula  is : 

R  Ext.  querci  albae  fl   72  parts 

Ext.  querci  albae  solidi   9  parts 

Ac.  carbolici  (cryst.)   12  parts 

lodi  resublimati   12  parts 

Morphinae  sulphatis    I  part 


Leszynsky  (Med.  Record)  reports  two 
cases  of  acromegaly  in  which  pituitary 
extract  proved  entirely  unsuccessful.  We 
personally  used  it  in  a  case  of  adolescent 
melancholia,  with  rapid  and  excessive 
growth  (6  ft.  at  17),  without  success.  This 
case  ensued  in  a  patient  under  treatment 
for  mild  gastric  dilatation.  The  gastric 
lesion  was  cured,  but  the  nervous  symp- 
toms increased  till  it  was  necessary  to 
commit  the  patient  to  an  asylum.  We 
would,  however,  bespeak  a  more  extended 
trial  of  pituitary  extract  in  supposedly 
appropriate  cases. 
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Burgess  (Lance/),  experimenting  with 
the  bacillus  coli  communis,  announces 
the  following  strengths  of  various  anti- 
septics, to  be  practically  equal,  represent- 
ing the  minimum  necessary  to  kill  within 
five  minutes:  mercuric  iodide,  1:5000; 
mercuric  chloride,  1:2000;  calx  chlori- 
nata,  1  :  100;  formaldehyde,  1  : 40 ;  lysol, 
1  :  20 ;  carbolic  acid,  1  :  20. 

Engmann  (Med.  Review)  treats  warts  as 
follows:  The  horny  layer  of  epithelium 
is  softened  by  a  20  per  cent,  salicylic  acid 
plaster  or  collodion  containing  12.5  per 
cent.  After  several  days  the  softened 
epithelium  is  removed  by  soaking  in  hot 
water.  The  part  is  then  dried  and  wiped 
with  benzine  (gasoline?)  to  remove  fats. 
It  is  then  painted  with  pure  formalin, 
letting  the  swab  remain  in  contact  for 
several  minutes  to  insure  penetration. 
After  one  or  two  treatments  the  wart 
shrivels  and  drops  off. 

H.  Hirschfeld,  quoted  in  the  Med.  News, 
uses  equal  parts  of  alcohol  and  formalin 
for  the  sweats  of  phthisis.  To  prevent 
irritation  of  eyes  and  lungs,  the  patient  is 
enveloped  in  a  square  yard  of  gutta  percha, 
which  is  lifted  and  the  formalin  mixture 
applied  with  a  brush,  part  by  part.  After 
an  hour  the  gutta  percha  is  removed.  He 
considers  this  treatment  superior  in  cer- 
tainty and  promptness  to  all  others,  but  it 
should  not  be  left  to  the  patient. 

Dr.  Delancey  Rochester,  of  Buffalo,  pre- 
scribes 3  to  8  drops  of  tinct.  aconiti,  /. ;'.  d., 
with  syr.  ferri  iodidi,  to  control  excessive 
heart  action  in  exophthalmic  goitre,  ob- 
taining the  idea  from  Flint.  He  said  that 
he  had  cured  three  cases  occurring  in 
sisters.  (Verbal  report,  District  Branch, 
N.  Y.  State  Med.  Ass. ) 

H.  Kisch  (Therap.  Monatsh.)  discusses 
a  number  of  means  of  treatment  used 
against  obesity.  Continued  purgation, 
alkalies  and  vinegar,  and  iodine  are  ob- 
jectionable on  account  of  causing  mal- 
nutrition.    Pilocarpine,  which  acts  by 


causing  diaphoresis,  is  apt  to  weaken  the 
heart,  while  thyroid  extract  may  produce 
glycosuria  and  weakness.  He  does  not 
suggest  a  satisfactory  drug. 

S.  Ormond  Goldan,  of  New  York,  reports 
in  the  Med.  Record,  anesthesia  for  extirpa- 
tion of  both  breasts  and  axillary  glands, 
lasting  2  hours  40  minutes,  under  nitrous 
oxide  and  oxygen.  During  the  first  part 
of  the  operation  the  oxygen  was  kept  at 
6  or  8  per  cent.,  later  at  ic  per  cent.  At 
I  12  per  cent,  signs  of  returning  conscious- 
ness developed.  On  withdrawing  the  in- 
haler (Hewitt's  apparatus  with  Barth's 
arrangement  of  cylinders)  consciousness 
returned  almost  immediately.  There  was 
no  vomiting,  only  slight  nausea,  and  no 
albuminuria.  The  oxygen  amounted  to 
11  ounces  by  weight,  60  gallons  by  meas- 
urement, nitrous  oxide  to  55  ounces  or 
220  gallons.    The  total  cost  was  $7.40. 

Creosotal  Emulsion. — To  prevent  its 
separation  in  solutions,  creosotal  should 
be  dispensed  in  the  following  combina- 
tion, according  to  Munk  (Pharm.  Central- 
halle,  3c,  1900): 

Creosotal   I  to  3,0 

Emulsionis  oleosae   80.0 

Syrup,  althaeae   a&  100.0 

Add  the  creosotal  to  the  emulsion  before  the 
addition  of  the  water. 

The  Intern.  Jour.  0/  Surg,  recommends 
the  following  for  burns,  discontinuing  as 
soon  as  granulation  begins  : 

R  Picric  acid   5 

Alcohol    50 

Water   1000 

Stokes  (Brit.  Med.  Jour.)  reports  two 
cases  of  bromoform  poisoning  occurring 
simultaneously  in  children  aged  respec- 
tively 4  and  2.  The  symptoms  were  pal- 
lor of  face,  contraction  of  pupils,  fiaccidity 
of  limbs,  and  unconsciousness.  Hypo- 
dermics of  brandy  and  strychine  (why 
brandy?),  lavage  with  hot  diluted  coffee, 
and  artificial  respiration  relieved  the  cases 
in  an  hour  and  a  half.  The  bromoform 
had  been  given  in  3  centigram  doses  for 
pertussis. 
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Book  notices. 


Obstipation,  A  Practical  Monograph  on 
the  Disorders  and  Diseases  of  the  Rectal 
Valve.  By  Thomas  Charles  Martin, 
Ph.D.,  M.D.,  Cleveland.  Phila.  Med. 
Pub.  Co.  (Reprint  from  August,  1899, 
number  of  Phila.  Monthly  Med.  Jour. 
161  pages,  £9  figures.) 

Beginning  with  a  historic  review  of  the 
literature  of  the  rectal  valves,  or  rather  of 
the  literature  in  which  these  valves  are 
practically  ignored,  the  author  describes 
his  methods  of  proctoscopy  and  then 
enters  into  his  well  known  views  as  to  the 
existence  and  function  of  these  valves, 
about  which  there  has  been  so  much  con- 
troversy. For  obvious  practical  reasons, 
the  rectum  and  anus  form  a  distinct  field 
of  practice  from  that  devoted  to  the  rest 
of  the  alimentary  canal,  and  we  hesitate  to 
express  an  opinion  as  to  the  moot  point  of 
the  existence  or  non-existence  of  genuine 
functionating  rectal  valves.  But,  right  or 
wrong,  the  author  has  produced  a  good 
book  of  its  kind,  and  this  kind  we  believe 
to  be  the  best  type  of  medical  literature. 
The  cyclopedic  medical  work,  in  many 
volumes  or  in  one  or  two  ponderous 
tomes,  has  its  usefulness  but  it  is  rarely 
equally  useful  throughout,  and  it  is  out  of 
date  almost  as  soon  as  completed,  while 
the  monograph,  representing  the  careful 
study  of  one  man  in  that  part  of  medical 
science  and  art  with  which  he  is  most 
familiar,  can  be  judged  on  its  merits,  it  is 
almost  certain  to  be  modern,  and  it  can 
readily  be  replaced  by  more  acquisitions 
of  research. 

Suggestions  to  Medical  Writers.  By  Geo. 
M.  Gould,  A.  M.,  M.  D.  Philadelphia 
Medical  Publishing  Co.,  1900.  185  pages, 
including  index. 

Only  a  man  of  wide  information,  genial 
and  tactful  nature,  could  point  out  to 
medical  men  their  prospective  errors  in 
spelling,  punctuation,  and  construction, 
without  being  called  captious  and  pe- 
dantic. That  the  book  is  interesting 
throughout  and  free  from  these  faults,  is 


to  the  credit  of  its  author.  Naturally, 
among  the  many  details  included  in  the 
scope  of  the  work,  there  is  room  for  dif- 
ference of  individual  opinion.  Thus,  we 
fail  to  appreciate  the  author's  dislike  of  the 
hyphen  ;  nor,  as  a  student  of  phonetics, 
can  we  be  hopeful  of  a  spelling-reform 
which  attempts  to  represent  36  elementary 
sounds  with  less  than  26  letters,  allowing 
for  the  waste  of  letters  among  C,  K,  and 
Q,  C  and  S,  and  the  diphthongs  repre- 
sented by  J  and  X.  At  present,  English 
spelling  is  reminiscently  rather  than  actu- 
ally phonetic,  and  our  words  are  monu- 
ments of  more  or  less  extinct  languages 
from  which  the  English  has  been  derived. 
Until  we  can  achieve  a  genuine  phonetic 
spelling,  with  an  alphabet  of  adequate 
numbers,  we  prefer  the  historic  to  the 
present  simplified  spelling.  We  would, 
however,  take  serious  exception  only  to 
the  defense  of  hybrid  words,  and  we  fail 
to  see  how,  in  any  sense,  they  add  to  the 
richness  of  our  vocabulary.  For  ana- 
tomic and  pathologic  nomenclature  we 
have  a  full  set  of  both  Greek  and  Latin 
words.  If  we  say  subglossal  and  lingui- 
tis,  we  have  added  nothing  to  the  fullness 
of  our  meaning  nor  of  our  expressive 
power.  Hyperacidity  means  nothing 
more  than  superacidity;  uvulitis  no  more 
than  staphylitis.  It  is  unnecessary  to 
multiply  examples.  If  we  are  to  manu- 
facture mongrel  words  at  pleasure,  why 
not  simplify  the  process  as  much  as  pos- 
sible by  breeding  Saxon  roots  or  modern 
English  monosyllables  with  Greek  term- 
inations, instead  of  mixing  our  Greek  and 
Latin.  If  we  are  allowed  to  say  appendi- 
citis and  tonsilitis,  why  not  gutitis  and 
throatitis?  In  elaborate  terminology  of 
organic  chemistry,  all  rules  of  etymology 
must  be  laid  aside,  but  otherwise  the  im- 
proper mingling  of  languages  in  the  same 
word  is  like  the  work  of  a  tailor  who  sews 
coat  buttons  onto  trousers  and  decorates 
the  coat  with  shining  circles  of  brass.  He 
has  not  increased  our  wardrobe,  he  has 
made  both  garments  inconvenient  and 
ridiculous. 
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Hecent  ZTteMcaments. 

Basol  is  a  newly  advertised  disinfectant, 
a  substitute  for  lysol. 

Negrolin  is  a  new  disinfectant  {Pharm. 
Centralh.),  similar  to  creolin. 

R.  Peters  {Munch.  Med.  Woch.)  recom- 
mends "Dormiol"  as  a  hypnotic.  It  is 
described  as  a  mixture  of  chloral  and 
amylene  hydrate,  similar  in  physical  con- 
sistency to  camphor-chloral.  The  dose 
is  %  to  2  gm. 

Ichthoform,  a  union  of  ichthyol  and 
formaldehyde,  is  suggested  by  Rabow 
and  Galli-Valerio  {Therap.  Monatsschri/i) 
as  a  substitute  for  iodoform,  including 
use  as  an  intestinal  antiseptic.  It  para- 
lyses but  does  not  kill  bacteria. 

Resoldol,  a  compound  of  saloform  and 
resorcin,  is  another  of  the  intestinal  anti- 
septics, insoluble  in  acid  but  soluble  in 
alkaline  solutions  ;  3  to  5  gm.  daily  may 
be  given.  Herrmann  {ibid. )  is  authority 
or  its  usefulness. 

Sidonal,  a  compound  of  piperazin  and 
chinic  acid,  is  reported  by  Jaffe  and 
Darmstaedter  as  efficient  in  checking  the 
formation  of  uric  acid,  hippuric  acid  being 
formed  instead,  which  is  more  soluble 
and  more  readily  eliminated.  The  dose 
is  5  to  8  grams  daily. — Med.  Press  and 
Med.  Age.   

Fortoin,  a  new  anti-diarrhoic,  is  a  com- 
pound of  cotoin  and  formaldehyde.  It  is 
described  as  occurring  in  yellowish  crys- 
talline powder,  tasteless,  with  a  slight 
cinnamon  odor;  insoluble  in  water,  slight- 
ly in  alcohol.  The  dose  is  4  grains  three 
times  daily.  The  anti-diarrhoic  effect  is 
equal  to  that  of  cotoin,  and  more  advan- 
tageous in  its  greater  bactericide  and  dis- 
infectant power.  Overlach  {Ceniralblait 
f.  inn.  Med.,  10,  1900)  also  recommends 
the  following  for  painting  purulent  coated 
tonsils: 

R  Fortoin   0.5 

Alcohol   5.0 

Distilled  water   45.0 


Igazol  is  a  compound  of  formalin  and 
iodine,  recommended  as  a  cure  for  tuber- 
culosis of  the  lungs  ;  it  is  vaporized  in  the 
sick  chamber,  and  inhaled  by  the  patient 
without  unpleasant  experience. 

Aspirin  as  Analgesic. — Lehmann  {Ther. 
d.  Gegenwart,  April,  1900)  and  Goldberg 
{Deutsche  medic.  Zeitg.,  20,  1900)  report 
excellent  analgesic  effects  from  15  grain 
doses  of  aspirin  in  cases  of  neuralgia  and 
nervous  affections. 

The  Penna.  Med.  Jour,  of  April  contains 
a  report  by  Dr.  J.  C.  Wilson,  of  Philadel- 
phia, of  a  trial  of  copper  arsenite  and 
nuclein  on  ten  cases  of  typhoid,  to  test  the 
truth  of  the  claim  of  Dr.  John  Aulde  that 
this  treatment  would  bring  the  fever  to  a 
favorable  termination  within  3  to  5  days. 
In  three  cases  a  normal  temperature  was 
reached  on  the  7th,  10th  and  6th  day, 
respectively,  after  instituting  treatment, 
or  on  the  estimated  nth,  14th  and  15th 
day  of  the  disease.  In  the  remainder  the 
fever  pursued  its  ordinary  course,  includ- 
ing three  fatal  cases. 

Journal  0/  Surgical  Technology. — The 
initial  number  of  this  publication  (July, 
1900)  is  an  attractive  and  interesting  book 
of  52  text  pages,  full  of  promise  of  filling 
an  important  place  in  current  literature  if 
the  standard  can  be  maintained  by  the 
anonymous  editor  and  publisher.  Ad- 
dress, for  sample  copy,  Technique  Pub- 
lishing Co..  404  E.  14th  St.,  New  York. 

Journalistic  Enterprise.  —  With  com- 
mendable enterprise  the  Si.  Louis  Medical 
Review  commenced  the  publication  of  a 
summary  of  the  papers  of  the  XHIth  Inter- 
national Medical  Congress  at  Paris,  Aug. 
2  to  9,  1900,  in  its  issue  dated  August  4th, 
and  is  continuing  the  series  in  succeeding 
issues.  The  abstracts  are  translated  and 
arranged  by  the  staff  of  the  Review,  and 
the  work  is  well  performed.  Our  readers 
will  certainly  enjoy  reading  the  August 
4th  number  of  the  Review,  obtainable  by 
sending  three  2c.  stamps  to  Dr.  H.  W. 
Loeb,  St.  Louis,  Mo. 
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(Drigutal  Articles. 


EPIGAEA  FOR  ERUCTATION* 
By  Charles  D.  Aaron,  M.  D.,  Detroit.  Mich., 

Lecturer  on  Materia  Medica  in  the  Detroit  College  of 
Medicine,  Consulting  Gastro-Enterologist,  Harper 
Hospital,  etc. 

I  wish  to  suggest  epigaea  as  a  remedy 
for  belching  up  of  tasteless  or  offensive 
gases. 

Epigaea  repens,  commonly  known  as 
Trailing  Arbutus,  Ground  Laurel,  Gravel 
Plant,  and  in  New  England  as  Mayflower, 
is  a  North  American  plant  and  grows 
throughout  the  belt  which  extends  from 
the  Mississippi  eastward  to  the  coast 
north  of  the  Ohio  River.  It  grows  gener- 
ally upon  rich,  damp,  mossy  banks  under 
the  shade  and  protection  of  the  low  pines 
and  hemlocks  which  abound  in  this  re- 
gion, and  blossoms  during  the  first  few 
sunny  days  of  spring  amid  the  verdure  of 
the  previous  year's  growth. 

Owing  to  the  time  of  its  appearance, 
the  beauty  and  fragrance  of  its  flowers, 
trailing  arbutus  is  one  of  the  most  widely 
sought  of  all  the  spring  flowers  of  the 
North  Central  States. 

Epigaea  repens  may  be  described  as  a 
phaenogamous,  monopetalous  exogen, — 
a  member  of  the  Heath  family  proper, 
and  as  such  closely  related  to  Gaultheria 
procumbens  and  Uva  Ursa. 

Its  roots  are  fibrous,  perrennial,  reddish 
brown  in  color,  massed  together  with 
many  rootlets.  The  stem  is  roundish 
and  conspicuously  hairy;  the  bark  also 
has  hairs  and  is  rusty  brown  in  color. 

*  Read  at  the  Annual  Meeting  of  the  Ameri- 
Gastro-Enterological  Association  at  Washing- 
ton, May  1st,  1900,  and  contributed  exclusively 
to  the  American  Therapist. 


The  leaves  are  alternate,  evergreen,  retic- 
ulate, ovate-cordate  and  entire,  from  one 
to  two  inches  long  and  relatively  half  as 
wide,  the  edges  and  under  surface  rusty 
and  hairy.  The  inflorescence  is  axillary, 
the  flowers  spring  from  dry,  scaly  bracts, 
are  deep  rose,  delicate  pink  and  some- 
times even  white  in  color,  emitting  a 
fragrant  spicy  aroma.  The  flowers  have 
sepals,  dry  and  nearly  separate,  corolla 
deeply  parted,  ovate  spreading  lobes,  the 
tube  hairy  inside,  ten  stamens,  shorter 
than  the  corolla,  filaments  heavy  at  the 
base,  anthers  linear,  opening  longitudi- 
nally, ovary  globular,  five  celled,  many 
seeded,  style  slender  forming  a  zone 
about  the  minutely  five  lobed  stigma. 

Although  the  plant  has  not  been  recog- 
nized officially,  it  has  received  some  at- 
tention at  the  hands  of  the  medical  pro- 
fession. With  regard  to  its  active  prin- 
ciples, three  glucosides  have  been  isolated 
— arbutin,  ericolin  and  urson.  Formic 
acid  and  a  body  similar  in  many  respects 
to  gallic  acid,  tannic  acid  to  the  extent  of 
three  and  one-half  per  cent.,  and  ericinol, 
a  pale,  yellow,  aromatic  oil  have  been 
accredited  to  this  drug.  According  to 
Thai,  ericolin  appears  in  five  species  of 
Ericineae,  and  all  of  the  three  glucosides 
in  fact  have  been  proven  identical  by  Mr. 
Oxley  ( 1 871 )  with  the  same  glucosides 
found  in  Uva  Ursa.  Its  medical  uses  are, 
therefore,  similar  in  many  respects  to 
those  of  Uva  Ursa,  and  like  it  can  be  used 
freely  without  fear  of  toxic  spmptoms. 

I  have  had  many  happy  results  with  it 
in  some  very  obstinate  cases  of  eructa- 
tion of  gas.  I  am  unable  to  say  just 
how  the  drug  acts.  Its  results,  however, 
are  seen  almost  immediately.  I  prescribe 
usually  one  dram  of  the  fluid  extract  to 
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be  given  three  or  more  times  a  day  after 
meals.  On  account  of  its  principles  being 
complex,  it  is  impossible  to  state  to  which 
one  of  them  the  therapeutic  value  is  due. 

If  the  eructation  be  due  to  fermenta- 
tion it  may  that  the  aromatic  oil  acts  as 
an  anti-ferment,  yet  results  are  equally 
seen  in  nervous  eructation  or  in  cases 
when  the  patient  belches  up  air  that  he 
has  swallowed.  It  seems  to  act  well  in 
all  cases  of  eructation  dependent  upon 
neuropathic  conditions. 

I  simply  wish  to  suggest  a  resort  to 
this  drug  when  others  have  failed,  for  I 
feel  there  are  times  when  we  are  able  to 
stop  some  cases  of  persistent  belching  by 
means  of  it. 

The  pharmacogical  data  have  been 
compiled  by  Mr.  L.  A.  Seltzer,  of  De- 
troit. 

The  following  references  are  suggested  : 

Shoemaker,  Materia  Medica. 

Johnson,  Medical  Botany  of  North  America. 

Gray's  Field  Book. 

Bessey,  Botany. 

Proc.  Amer.  Pharm.  Asso.,  Vol.  XXXII,  pp. 
147- 

Pharm.  Zeit.  Russel.,  1883.  Nos.  14-18. 

GENERAL   ANESTHESIA  BY 
COCAINE. 

By  A.  L.  Benedict,  A.M.,  M.D.,  Buffalo,  N.  Y. 

Until  the  last  few  months  it  has  been 
possible  to  draw  a  sharp  distinction  be- 
tween local  and  general  anesthesia. 
General  anesthetics  have  been  highly 
volatile  liquids  or  gases,  introduced  into 
the  blood  by  respiration  and  producing 
anesthesia  either  by  partial  asphyxia,  as 
in  the  case  of  nitrous  oxid,  or  by  a  direct, 
selective  and  unexplained  effect  upon  the 
nerve  cells  of  the  brain  and  spinal  cord. 
Even  nitrous  oxid  and  the  volutile  hydro- 
carbons that  have  been  used  especially 
bySchleich  have  done  more  than  supplant 
oxygen,  and  have,  apparently,  exercised 
a  direct  effect  on  the  gray  central  nervous 
cells.  Local  anesthesia,  on  the  other 
hand,  has  been  accomplished  by  the  ab- 
sorption either  from  the  surface  of  mu- 
cous membrane  or  from  the  subcutaneous 


tissues  of  substances  which  interrupt  the 
conductivity  of  nerve  fibres  or  paralyze 
terminal,  sensitive  organs.  While  a  mild 
influence  has  been  obtained  from  such 
substances  placed  on  the  skin  in  an  oint- 
ment, a  better  effect  has  been  achieved 
by  cataphoresis,  while,  to  produce  anes- 
thesia of  marked  surgical  efficiency,  sub- 
cutaneous injection  has  been  necessary, 
and  the  only  drugs  of  practical  value 
have  been  cocaine  and  a  few  closely 
allied  derivatives  or  artificiel  improve- 
ments. 

Some  months  ago,  Bier,  doubtless  in- 
fluenced by  the  considerable  attention 
recently  given  to  diagnostic  puncture  of 
the  spinal  canal,  conceived  the  idea  of 
injecting  cocaine  into  the  spinal  cord,  so 
as  to  paralyze  this  organ,  which,  beside 
being  a  nerve  center,  is  the  great  cable 
by  which  all  nerve  fibres  except  those  of 
the  head  and  face  are  in  circuit  with  the 
conscious  centers  of  the  brain.  The 
amount  of  the  drug  introduced  is  no 
greater  than  is  required  for  the  paralysis 
of  a  sensory  nerve,  and,  indeed,  not 
always  as  great,  so  that  toxic  effects  need 
not  be  feared.  For  instance,  Schiassi 
{La  Semame  Med. )  amputated  a  leg,  per- 
formed symphysiotomy  and  removed  a 
rectal  carcinoma,  using  each  time  only  a 
centigram  of  cocaine  diluted  to  one  cubic 
centimeter,  and  with  the  addition  of  what 
seems  to  have  been  a  quite  imperceptil  '.e 
quantity  of  morphine. 

Thus  far  we  believe  that  anesthesia  by 
cocaine,  according  to  the  spinal  method, 
has  been  limited  to  operations  on  parts 
supplied  by  nerves  from  the  lower  seg- 
ments of  the  cord.  Tuffier  has  reported 
over  sixty  operations  of  various  kinds 
satisfactorily  performed  under  spinal  anes- 
thesia by  cocaine  {ibid),  and  Kreis  has 
studied  the  method  as  applied  to  parturi- 
tion. Dr.  S.  Marx,  of  New  York,  actu- 
ated especially  by  Kreis's  report,  has  pub- 
lished in  the  News  of  Aug.  25  a  prelimi- 
nary report  of  five  labor  cases  in  which 
spinal  injection  was  used,  although  the 
real  credit  for  the  conduct  and  observa- 
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lion  of  the  cases  is  courteously  given  by 
him  to  the  House  Surgeon  of  the  New 
York  Maternity  Hospital,  Dr.  Stone.  In 
one  instance  the  cocaine  anesthesia  was 
used  successfully  for  manual  dilatation  of 
a  resisting  cervix,  and  the  next  day  the 
child  was  delivered  normally,  the  pains 
not  being  influenced  by  the  previous  in- 
jection. In  the  other  four  cases  the 
mother  was  not  conscious  of  the  time  of 
birth,  though  aware  of  the  usual  manipu- 
lations and  capable  of  voluntary  move- 
ment. In  one  of  these  cases  twins  were 
present,  the  second  being  macerated  and 
requiring  removal  manually,  yet  the  en- 
tire delivery  and  manipulation  were  pain- 
less. In  another  case,  in  which  the  in- 
jection was  not  successful,  it  was  found 
that  the  solution  was  inert,  showing  that 
the  anesthesia  is  due  to  the  cocaine  itself 
and  not  to  physical  changes  in  pressure 
about  the  cord.  Headache,  tingling  in 
the  legs,  nausea  and  slight  rise  of  tem- 
perature were  noticed  in  all  cases,  includ- 
ing the  last,  so  that  it  is  concluded  that 
these  unpleasant  symptoms  are  due  to 
the  injection  itself  and  are  of  a  physical 
nature.  In  the  cases  in  which  cocaine 
was  used  sensation  in  the  legs  and  lower 
part  of  the  trunk  was  paralzed  for  two  to 
five  or  six  hours,  and  all  symptoms  had 
disappeared  in  from  six  to  twenty-four 
hours. 

Scrupulous  care  must,  of  course,  be 
taken  against  sepsis,  and  superficial  chemic 
disinfection  will  not  suffice.  There  is 
some  discrepancy  regarding  the  point  of 
application  of  the  drug.  Thus  the  Thera- 
peutic Gazette  mentions  Bier's  method  as 
an  injection  into  the  spinal  cord.  Schiassi's 
injections  were  made  through  the  third 
lumbar  interspace  -and  into  the  dura  mater. 
Marx,  following  Tuffier  and  Kreiss,  calls 
the  method  an  injection  into  the  subarach- 
noid space,  and  also  uses  the  third  lumbar 
interspace.  It  is  by  no  means  a  quibble 
to  call  attention  to  this  discrepancy. 
Both  therapeutically  and  to  avoid  doing 
damage  it  should  be  clearly  understood 
whether  it  is  best  to  inject  into  the  tough 


fibrous  tissues  constituting  the  walls  of 
the  spinal  canal  or  whether  the  solution 
should  be  deposited  in  the  canal  itself,  or 
whether  the  contained  nervous  structures 
should  actually  be  penetrated,  or,  finally, 
whether  such  penetration  is  capable  of 
producing  immediate  damage  or  subse- 
quent degenerative  changes.  Obviously, 
an  injection  into  the  third  lumbar  inter- 
space cannot  reach  the  cord  itself  in 
adults,  unless  the  needle  is  carried  up- 
ward within  the  spinal  canal  or  unless, 
anomolously,  the  cord  descends  lower 
than  normal.  As  corrolaries,  some  very 
important  questions  are  presented  :  Can 
the  same  interspace  be  safely  used  in 
young  children,  whose  spinal  cords  are 
relatively  longer?  Does  a  corresponding 
danger  exist  in  adults  whose  cauda  equina 
begins  lower  than  usual  ?  Can  the  injec- 
tions be  made  safely  at  higher  levels,  so 
as  to  paralyze  the  conductivity  of  the 
dorsal  nerves,  the  brachial  plexus,  etc.? 
Do  mechanical  obstacles  exist  to  such  an 
extension  of  the  method  if  physiologic 
danger  is  absent  ?  In  infants  with  open 
fontanelles,  or  in  adults  with  cranial  frac- 
ture, can  the  injection  of  cocaine  about 
the  brain  be  practiced  safely  and  effect- 
ively ? 

These  possible  points  of  danger  may 
be  considered  as  surgical.  It  remains  to 
be  considered  whether  any  danger  exists 
from  the  pharmacologic  action  of  the 
drug  itself  brought  into  more  than  usually 
intimate  relation  with  the  nerve  centers. 
Theoretically,  we  should  be  inclined  to 
consider  that  the  lumbar  injection  of  the 
drug  is  essentially  a  local  application 
about,  or  possibly  into,  the  nerve  trunks 
of  the  cauda  equina,  which  do  not  differ 
materially  from  nerve  trunks  outside  the 
spinal  canal.  But  it  may  be  asked — and 
the  answer  cannot  yet  be  given — whether 
a  deposit  of  cocaine  solution  in  the  sub- 
arachnoid space  might  not,  under  certain 
circumstances,  diffuse  so  rapidly  as  to 
bring  relatively  large  quantities  of  the 
drug  to  bear  upon  the  vital  centers  of  the 
medulla.    This  question  is  of  practical 


is 


THE  AMERICAN  THERAPIST. 


importance  in  determining  whether  the 
attempt  should  be  made  to  inject  into 
fibrous  tissues,  nervous  tissues  or  subar- 
achnoid space,  also  in  its  bearing  on  the 
level  at  which  it  may  be  safe  to  employ- 
anesthesia.  Further,  we  may  ask  whether 
posture  will  have  any  practical  bearing 
on  the  safety  or  danger  of  the  injection, 
and  whether  the  ordinary  rule  as  to  pos- 
ture during  anesthesia  may  not  require 
reversal  on  account  of  the  possibility  of 
diffusion  being  facilitated  toward  the  me- 
dulla, with  the  head  low.  Inasmuch  as 
the  symptoms  of  cocaine  poisoning  are 
those  of  depression  of  functions  well  dem- 
onstrated to  be  under  the  control  of  the 
medulla  obligata,  and  as  these  symptoms 
often  occur  to  an  alarming  degree  after 
the  injection  of  two  or  three  centigrams 
of  cocaine  into  remote  parts  of  the  body, 
it  is  not  at  all  unreasonable  to  fear  that 
one  centigram  brought  into  close  contact 
with  the  upper  part  of  the  spinal  cord 
might  prove  fatal.  A  long  series  of  ex- 
periments upon  animals  should  precede 
the  routine  use  of  spinal  anesthesia  upon 
human  subjects. 

General  anesthesia  has  proved  of  bene- 
fit not  only  by  relieving  the  psychic  dis- 
comfort of  physical  pain,  but  by  remov- 
ing the  patient  from  all  nervous  shock 
during  the  operation  itself.  This  shock 
is  not  merely  due  to  pain,  but  to  appre- 
hension of  danger,  as  well  as,  in  some 
instances,  to  offended  modesty  and  vari- 
ous other  embarrassments.  In  most  cases 
it  is  a  distinct  advantage  to  the  surgeon 
to  feel  free  from  all  interference  on  the 
part  of  the  patient.  The  dangers  from 
ether  or  chloroform  anesthesia  and  the 
subsequent  discomfort  can  scarcely  be 
greater,  and  in  many  cases  they  are  dis- 
tinctly less  than  those  that  may  be  appre- 
hended from  the  use  of  cocaine.  Thus, 
while  Bier's  method  is  highly  instructive 
and  unquestionably  of  occasional  advan- 
tage, it  may  be  seriously  doubted  whether, 
on  the  average,  this  compromise  between 
general  and  local  anesthesia  is  superior 
to  the  one  or  the  other  method  now  in 
general  use. 


MOVEMENTS  OF  INTESTINES. 

Dr.  Bernheim,  of  Philadelphia,  in  a 
paper  on  "Movements  of  Intestines,"  read 
before  the  Section  of  Physiology  and 
Dietetics,  at  the  Atlantic  City  Meeting  of 
the  American  Medical  Association,  reports 
some  experiments  made  on  three  persons 
and  a  dog.  The  experiments  were  made 
for  the  purpose  of  ascertaining  whether 
masses  injected  into  the  rectum  could  be 
carried  to  the  upper  parts  of  the  intestines. 

Experiments  made  by  Grutzner  in  1894, 
and  by  others  afterwards,  showed  that 
particles  mixed  with  a  physiologic  salt 
solution,  would  be  carried  upward  through 
a  kind  of  antiperistalsis  so  that  the  in- 
jected particles  could  be  found  all  along 
the  gut  and  in  the  stomach.  Other  ex- 
periments made  along  this  line,  did  not 
prove  this  result,  no  doubt  because  they 
were  made  under  rather  pathological  con- 
ditions, as  the  animals  experimented  upon 
were  subjected  to  not  indifferent  opera- 
tions, such  as  narcotizing,  severing  and 
ligating  the  esophagus,  and  tieing  upon 
the  vivisection-table  for  many  hours. 

The  first  of  Dr.  Bernheim's  experiments 
was  a  spontaneous  one,  as  in  the  course 
of  a  rest-cure  he  injected  oil  into  the 
rectum  of  the  patient,  who,  a  few  hours 
later,  vomited  a  part  of  this  oil. 

Six  other  experiments  were  made  on  a 
Mulatto.  The  injections  consisted  of  NaCl 
solution  with  additions  of  grape  seeds 
and  globules  of  tinfoil. 

Seven  other  experiments  were  made  on 
a  little  black  and  tan  dog  with  NaCl  solu- 
tion and  distilled  water,  with  additions  of 
globules  of  tinfoil,  and  granules  of  kaolin. 

Six  further  experiments  were  made  at 
the  occasion  of  administering  nutritive 
enemas  in  a  woman  suffering  from  me- 
chanical insufficiency  of  the  stomach.  Of 
these  six,  two  were  oil  enemas  with  addi- 
tion of  menthol. 

Of  these  twenty  experiments,  three 
made  with  oil  proved  positive.  Ten  made 
with  NaCl  solution  proved  positive.  Four 
made  with  NaCl  solution  proved  negative 
as  far  as  the  stomach  is  concerned.  Three 
with  distilled  water  proved  negative. 

According  to  the  result  of  these  experi- 
ments, there  seems  to  be  no  doubt  about 
the  possibility  of  antiperistaltic  move- 
ments in  the  intestines,  and  the  value  of 
nutritive  enemas  can  be  better  understood 
under  these  circumstances. 
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ORTHOFORM  FACTS. 

By  F.  B.  SpRAGUE,  M.D.,  Wyandotte.  Mich. 

As  we  look  backward  over  our  years 
of  experience  we  realize  more  fully  each 
day  that  a  physician's  first  duty  is,  and 
has  been,  to  "stop  that  pain  ;"  it  frightens 
us  to  think  of  the  amount  of  morphia  any 
one  of  us  has  administersd  for  that  pre- 
cise purpose — enough  to  make  sufficient 
plasters  with  which  to  finish  the  interior 
of  a  good  sized  residence. 

At  present  I  am  not  using  a  ^  ounce 
of  morphine  during  a  period  of  i  2  months. 
You  ask  me,  why  ?  Because  science  has 
furnished  us  with  perfect  substitutes  for 
the  baneful  drug,  the  most  important  of 
which  is  orthoform.  I  say  most  import- 
ant, because  when  we  take  into  consider- 
ation what  a  very  large  percentage  of  the 
pain  produced  to-day  is  not  from  disease, 
but  on  the  contrary,  from  wounds,  con- 
tusions, solutions  of  continuity,  carious 
conditions,  burns,  incisions,  lacerations, 
etc.,  then  I  mean  most  important. 

It  has  been  my  experience  during  the 
past  year  to  have  never  had  one  single 
failure  in  producing  the  desired  effect  of 
anaesthesia  (local)  where  orthoform  was 
applicable.  Among  the  uses  I  have  put 
it  too  have  been  the  following.  In  four- 
teen circumcisions  not  one  of  the  patients 
experienced  a  single  stab  or  suspicion  of 
pain,  nor  feeling  from  the  time  of  the  first 
introduction  of  the  needle  up  to  the  time 
of  complete  recovery;  the  first  anaesthe- 
sia was  produced  by  the  introduction  of 
3%  sol.  cocaine,  and  then  a  lasting  five 
day  absence  of  pain  or  feeling  in  the  part, 
and  an  entire  cessation  of  erections,  by 
dusting  a  light  layer  of  orthoform,  then 
plentifully  sprinkling  with  equal  parts  of 
acid  boric  and  dermatol,  before  sewing. 
I  use  the  latter  two  powders  for  antiseptic 
and  astringent  purposes,  as  I  never  have 
depended  upon  orthoform  for  either  of 
those  two  properties.  In  all  incised  and 
lacerated  wounds  which  demand  a  dry 
dressing  I  use  the  same. 


In  carious  teeth  with  exposed  nerve  end- 
ings, a  piece  of  cotton  or  fibre  dipped 
into  a  saturated  solution  of  orthofrom  and 
alcohol,  packed  not  too  tightly  into  the 
cavity,  will  stop  the  toothache  in  3  to  4 
minutes,  and  will  hold  its  anaesthetic 
effect  for  several  days,  if  packing  is  not 
removed. 

In  haemorrhoids  it  is  most  valuable  in 
10%  quantities  combined  with  chrysarobin, 
belladonna,  iodoform  and  lanolin,  as  an 
ointment  for  external,  or  cocoa  butter  in 
place  of  lanolin  as  suppositories  for 
internal  (rectal)  use. 

In  burns  of  the  first  degree,  10%  ortho- 
form  with  lanolin  containing  5%  ichthyol 
is  the  best  and  quickest  pain  killer  and 
healer  I  have  ever  used,  but  in  burns  of 
the  second  and  third  degree,  orthoform 
and  boric  acid  equal  parts,  or  orthoform 
alone,  is  all  that  is  necessary. 

In  all  minor  operations  under  cocaine 
anaesthesia  we  always  have  an  intense 
burning  in  the  incisions  for  from  one  to 
four  hours  afterward,  but  by  dusting  or- 
thofrom into  the  stitches  we  gain  com- 
plete anaesthesia  of  the  part  until  well. 

Introducing  bougies  of  10%  each  of 
iodoform  and  dermatol,  and  containing 
2%  of  orthoform  into  the  urethra  in  either 
specific  or  non-specific  urethritis  causes 
an  almost  immediate  absence  of  any 
pain  and  chordee  and  a  rapid  diminish- 
ment  of  discharge. 

In  my  own  case,  I  was  unfortunate 
enough  a  year  ago  July  1st  to  handle 
some  of  the  poison  oak  vine  (Rhus  Tox), 
thereby  becoming  inoculated,  and  by 
scratching  the  scrotum,  etc.,  inside  of 
24  hours  I  was  one  mass  of  fine  vesicles 
from  my  neck  to  my  heels,  with  the  most 
intense  itching  and  burning  continuing 
night  and  day  for  4  weeks.  At  the  end 
of  the  third  day  the  surface  of  the  body 
extending  from  the  navel  to  the  coccyx 
and  to  the  crest  of  the  ilii  thickened  and 
blistered  just  the  same  as  if  pure  carbolic 
acid  had  been  poured  over  it.  The  penis, 
scrotum,  perineum,  anal  orifice  and  the 
inside  half  of  the  upper  two-thirds  of  the 
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thighs  were  included  in  this  frightful 
condition.  The  fifth  day  the  integument 
literally  dropped  off,  leaving  fully  one- 
eighth  to  one-fourth  of  the  body  sur- 
face raw,  with  a  constant  oozing  of 
serum. 

One  peculiar  feature  was  the  fact  that 
dusting  powders  all,  and  even  with  10% 
to  20%  cocaine,  had  no  tendency  to  allay 
the  horrible  burning  and  itching.  This 
condition  lasted  for  three  weeks,  during 
which  time  I  suffered  the  most  intense 
agony,  at  times  being  in  delirium,  and 
leaving  me  in  a  state  of  extreme  nervous 
prostration.  July  1st,  1899,  I  weighed 
169  pounds.  August  1st  I  weighed  109^ 
pounds.  August  8th  the  same  symptoms 
and  condition  recurred,  but  just  prior  to 
it  I  had  read  of  the  new  preparation  called 
orthoform  and  had  received  a  ounce 
sample.  As  fast  as  a  spot  of  denuded 
surface  appeared  I  immediately  dusted  it 
with  orthoform,  dermatol  and  starch,  and 
from  that  time  have  never  suffered  one 
pang  from  any  raw  place  while  using 
orthoform.  October  5th,  1899,  every 
symptom  disappeared,  and  I  thought  I  at 
last  was  free  from  ivy  poisoning  ;  but  I 
could  not  have  been,  for  on  Sunday,  July 
22,  1900,  the  same  symptoms  occurred, 
appearing  first  upon  the  scrotum  and 
gradually  spreading  over  the  old  area.  I 
have  kept  the  denuded  portions  dusted 
with  orthoform,  dermatol  and  calomel,  and 
the  intact  but  inflamed  parts  smeared 
with  unguentine  containing  10%  ortho- 
form,  and  I  would  not  know  I  had  any- 
thing the  matter  with  me  if  I  did  not 
have  to  see  it.  I  found  one  dressing 
with  orthoform  every  48  hours  was  suffi- 
cient. There  is  left  now  only  one  spot 
about  the  size  of  a  dime,  and,  thanks  to 
orthoform,  I  am  in  prime  physical  condi- 
tion, weight  168  pounds  and  nerves  per- 
fect 

There  are  a  multitude  of  conditions  in 
which  I  have  used  orthoform  with  sue 
cess,  such  as  rhinitis,  conjunctivitis,  ulcer- 
ated cervix,  chancroid,  herpes,  etc.,  etc. 
I  have  had  one  year's  experience  with  it, 


and  that  year  has  taught  me  that  a  physi- 
cian's or  surgeon's  outfit  is  decidedly  in- 
complete without  orthoform.  It  is  the 
only  perfect  local  anaesthetic  dressing, 
and  I  shall  never  be  without  it,  for  it 
means  extra  fee  as  well  as  increased  popu- 
larity to  be  able  to  guarantee  complete 
absence  of  pain  in  many  of  our  cases, 
and  this  we  can  safely  do  if  we  rely  on 
orthoform.  In  conclusion,  I  may  say 
that  I  am  so  thankful  personally  that  I 
shall  be  pleased  to  furnish  any  data  or 
information  to  any  of  the  fraternity  who 
see  fit  to  write  to  me. 


Strychnine. — The  Cleveland  Medical  Ga- 
zette summarizes  an  excellent  report  by 
H.  C.  Wood  in  its  own  columns,  thus  : 

Very  commonly  strychnine  is  given  in 
too  small  doses  to  produce  the  effect  it  is 
capable  of.  One-sixtieth  or  one-fortieth 
grain  of  the  alkaloid  is  of  very  little  value 
even  as  a  simple  tonic,  except  in  persons 
of  abnormal  susceptibility.  I  have  habit- 
ually given,  for  many  years,  the  tonic 
dose  as  one-twentieth  grain  three  times 
a  day,  and  have  never  seen  a  case  in 
which  it  produced  anything  like  serious 
symptoms.  In  nervous  females  such 
doses  will  sometimes  cause  increased 
nervousness,  or  perhaps  sleeplessness. 
In  a  very  few  cases  that  I  have  met  with, 
as  an  idiosyncrasy  even  the  smallest 
doses  of  strychnine  cause  vomiting.  Very 
frequently  it  is  better  in  the  use  of  the 
drug  to  give  none  of  it  after  3  or  4  o'clock 
in  the  afternoon,  and  then  secure  the 
patient  from  wakeful  nights. 

As  a  general  and  respiratory  stimulant 
strychnine  is  very  valuable  in  acute  pul- 
monic disease,  but  here,  in  order  to  be 
effective,  it  should  be  given  in  full  dose 
at  short  intervals.  One-twentieth  of  a 
grain  hypodermically.  every  four  hours, 
in  a  pneumonia  or  a  low  fever,  is  only 
moderate  dosing,  and  especially  do  the 
old  bear  strychnine  well.  Their  nerve 
centers  are  evidently  so  hardened  by  the 
vicissitudes  of  years  that  they  are  only 
to  be  affected  by  inordinate  stimulation. 
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A   TYPICAL   CASE  FOR   THE  USE 
OF  DIGITALIS* 

By  Arthur  V.  Meigs,  M.D.,  of  Philadelphia. 

The  patient  is  a  woman,  54  years  of 
age,  English  by  nationality.  The  illness 
for  which  she  was  admitted  to  the  hospital 
began  about  seven  weeks  ago,  after  an 
exposure  to  cold,  with  chills,  pains  in  the 
lumbar  region,  and  a  general  feeling  of  ill 
health.  She  remained  in  this  condition 
for  about  two  weeks,  when  she  was 
obliged  to  go  to  bed.  At  this  time  she 
complained  of  shortness  of  breath,  which 
was  greatly  intensified  by  any  slight  ex- 
ertion. She  also  had  considerable  cardiac 
palpitation,  which  was  sometimes  of  con- 
siderable duration.  For  the  past  year  she 
has  had  a  very  free  secretion  of  urine, 
which  is  a  point  of  interest  in  regard  to 
her  present  condition.  The  urine  was 
pale  in  color  and  large  in  quantity,  but 
since  her  last  attack  it  has  become  dimin- 
ished in  quantity  and  dark  in  color. 

Her  appetite  is  poor,  and  she  suffers 
from  occasional  attacks  of  nausea;  she 
has  tenderness  over  the  abdomen,  especi- 
ally over  the  region  of  the  stomach.  From 
the  beginning  of  the  illness  she  has  been 
nervous  and  irritable.  She  noticed  that 
her  feet  and  legs  began  to  swell  four 
weeks  ago,  and  they  are  now  enormously 
swollen.  She  complained  of  a  cough  for 
the  last  few  weeks,  and  has  some  expec- 
toration. Lately  there  is  a  marked  swel- 
ling of  the  abdomen.  Her  right  leg,  as 
you  see,  is  more  swollen  than  the  left. 
If  we  can  believe  what  she  says,  the  right 
leg  has  always  been  very  much  swollen 
ever  since  an  attack  of  typhoid  fever. 
There  is  a  crease  around  the  ankle.  Now, 
this  is  very  much  the  shape  of  the  swel- 
ling of  elephantiasis.  You  see  the  swel- 
ling is  very  great,  and  there  is  deep  pitting 
on  pressure  on  both  sides.  I  was  unable  to 
obtain  any  signs  of  fluid  in  her  abdomen. 
It  is  very  large  and  flabby,  and  she  has 

i   "  

*  Clinical  lecture  reported  in  Nrw  Orleans  Med. 

urgical  Journal.  April,  1900. 


some  erythema  in  the  creases  of  her  ab- 
domen. If  there  were  fluid  it  would  cer- 
tainly be  much  more  tense  than  it  is. 

I  certainly  do  find,  however,  some  en- 
largement of  the  liver,  which  I  think  is 
due  to  a  condition  of  congestion. 

Now  this  edema  of  the  lower  extremi- 
ties excites  a  suspicion  of  cardiac  disease. 
Yet  none  of  those  who  have  examined  the 
heart  can  detect  any  murmur.  The  heart 
is  very  irregular.  The  breathing  is  ac- 
companied by  some  few  ronchi.  There 
is  no  albumin  in  the  urine;  there  is  en- 
largement of  the  liver. 

The  qustion  comes  to  me  simply,  "Is 
this  a  case  of  contraction  of  the  kidney, 
or  of  heart  disease  where  there  is  not  at 
present  any  murmur?" 

Now  I  think  the  whole  trouble  is  due  to 
her  heart;  in  fact,  I  am  quite  positive  of 
it.  And  I  think  this  on  account  of  the 
enlargement  of  her  liver.  It  was  a  point 
laid  down  by  Fagge,  in  his  book  which  is 
now  considered  rather  old-fashioned.  He 
spoke  of  the  difficulty,  in  many  cases  of 
dropsy  with  an  affection  of  the  heart,  of 
determining  whether  the  cardiac  affection 
were  primary  or  coincident  with  the  renal 
condition.  If  the  liver  is  enlarged,  he 
said  the  trouble  is  due  to  the  heart.  Renal 
disease  has  no  effect  on  the  liver  while 
cardiac  disease  has.  Now  a  murmur  is 
absent  in  the  case;  if  one  has  been  pres- 
ent it  has  disappeared.  I  think  it  likely 
that  with  a  return  of  greater  strength  to 
the  organ  the  murmur  may  reappear.  In 
the  last  stages  it  generally  disappears.  In 
the  first  stages  of  initial  stenosis  we  may 
have  a  murmur  and  two  sounds;  later  we 
have  the  murmur  and  one  sound,  while  in 
the  third  stage  the  murmur  itself  disap- 
pears, because  the  right  auriculo-ventri- 
cular  valves  give  away.  This  is  often 
seen  in  initial  stenosis.  Then,  as  improve- 
ment takes  place,  the  murmur  returns.  I 
should  not  be  surprised  if,  with  a  suitable 
use  of  digitalis,  for  there  is  no  other  drug 
comparable  in  cases  of  this  sort,  no  one 
would  take  strophanthus  or  convallaria, 
or  adonidin  if  he  could  possibly  get  digi- 
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talis;  I  should  not  be  surprised,  I  say,  if 
when  the  heart  is  strengthened  by  the 
use  of  digitalis,  the  murmur  should  re- 
turn. 

Now,  as  a  preparation  of  digitalis  she 
has  been  taking  the  tincture,  which  many 
regard  as  the  best;  but  I  must  confess  I 
prefer  the  powered  leaves  to  any  other. 
Each  man,  you  know,  must  have  his  own 
hobby  in  the  use  of  digitalis.  If  an  in- 
fusion is  made  from  the  fluid  extract,  as 
it  so  frequently  is,  we  will  not  get  the  re- 
sults that  we  wish. 

If,  in  using  this  drug,  we  do  not  get  the 
results  that  we  wish,  there  are  one  or  two 
reasons.  First,  the  drug  may  be  abso- 
lutely worthless.  When  you  use  the 
powdered  leaves  you  certainly  get  the 
drug  itself,  and  the  whole  of  it.  I  have 
seen  such  wonderful  results  from  the  use 
of  the  powdered  leaves  that  I  can  not  help 
preferring  it.  A  favorite  prescription  of 
mine  is  one  grain  of  the  powdered  digi- 
talis, two  grains  of  nitrate  of  potassium; 
then,  if  the  patient  has  a  cough,  one  or 
two  grains  of  Dover's  powders.  Now,  to 
go  back  to  the  failure  to  obtain  results, 
another  reason  is  because  there  is  nothing 
for  it  to  act  upon.  If  the  heart  is  fatty  or 
if  the  mnscle  is  gone,  you  can  not  expect 
digitalis  to  act.  There  comes  a  time  when 
the  muscle  fibers  are  so  degenerated  that 
it  can  have  no  effect.  But  this  woman  is 
not  in  that  condition. 

We  will  continue  the  tincture  unless  we 
find  it  unsatisfactory.  It  was  a  rule  of 
Balfour,  I  think,  to  give  fifteen  drops  of 
the  tincture  every  three  hours  for  the 
first  twenty-four  hours.  Now,  that  is 
pretty  heavy  dosage.  After  that  the 
quantity  was  reduced.  The  idea  was  to 
get  the  heart  immediately  under  the  in- 
fluence of  strong  doses. 

The  bowels  should  be  kept  freely  moved 
in  cases  like  this,  with  a  solution  of  mag- 
nesium sulphate.  Her  dyspnea  is  en- 
tirely due  to  a  bronchial  catarrh. 

Now  this  edema  is  a  sign  that  is  very 
interesting.  We  rarely  see  it  in  aortic 
disease.    It  is  quite  the  exception.  In 


mitral  disease  it  appears  at  a  compara- 
tively early  stage,  and  especially  in  those 
who  are  accustomed  to  work  standing  on 
their  feet.  It  appears  first  in  the  evening 
and  disappears  by  the  next  morning,  then 
gradually  it  stays  longer  and  longer  until 
finally  it  is  present  all  the  time. 

You  may  recollect  that  this  patient's 
temper  was  said  to  be  irritable.  You  will 
notice  that  in  many  cases  of  heart  disease, 
I  am  sure.  It  is  said  by  those  who  have 
had  more  opportunity  for  studying  the 
question  that  the  mental  disturbance  in 
mitral  affection  tends  to  melancholy  while 
in  aortic  it  is  toward  mania.  At  any  rate, 
I  have  often  noticed  a  change  in  patients 
with  aortic  disease  which  is  certainly 
very  different  from  the  hopeful  mental 
condition  of  one  in  advanced  phthisis. 

I  think  there  is  not  much  benefit  to  be 
derived  from  strophanthus  as  a  substitute 
for  digitalis  in  organic  heart  disease; 
there  may  be  more  in  functional  disease. 
Spartein  is  a  good  substance  to  intermix 
with  the  use  of  digitalis.  Adonidin  may 
be  given  in  doses  of  one-twelfth  grain  or 
spartein  in  doses  of  one-fourth  grain. 
Perhaps  above  all  the  other  drugs  of  this 
class  is  caffein.  I  would  give  four  or  five 
grains  three  or  four  times  a  day  if  I  wished 
to  obtain  its  full  diuretic  and  heart  tonic 
effect. 

I  want  to  present  this  patient  to  you 
next  week  quite  improved.  There  is,  of 
course,  the  accident  of  embolism  always 
possible  in  these  cases,  and  that  no  man 
can  foresee. 

This  is  the  kind  of  case  most  favorably 
influenced  by  digitalis;  that  is  an  irregu- 
lar heart  in  a  mitral  disorder,  whether  ob- 
structive or  regurgitant,  rather  than  aortic 
disorder. 


Meldrum  (Ind.  Med.  Record)  reports  a 
fatal  case  of  ricinus  poisoning.  The 
patient  was  a  man  of  26,  who  chewed 
two  seeds.  The  purging  of  sanguineous 
mucus  was  checked  but  vomiting  per- 
sisted, and  death  ensued  from  exhaustion 
after  six  days. 
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NOTES    ON   THE  EN  EM  ATA  EM- 
PLOYED AFTER  ABDOMINAL 
SECTIONS* 

By  Hunter  Robb,  M.  D., 

Professor  of  Gynecology,  Western  Reserve  University; 
Gvnu:cologi9t-in-Chief  to  Lakeside  Hospital, 
Cleveland,  O. 

For  the  thirst  which  is  sometimes  so 
distressing  after  an  abdominal  section,  an 
enema  consisting  of  500  c.c.  (one  pint)  of 
tepid  water  may  be  slowly  administered, 
being  repeated  if  necessary. 

Nutritive  enemata  are  often  employed 
at  intervals  of  three  or  four  hours.  They 
should  not  be  given  more  frequently  than 
this  for  fear  of  rendering  the  rectum  in- 
tolerant of  them.    The  enemata  should 
consist  of  milk  with  whisky  or  brandy, 
together  with  white  of  egg  and  a  little 
common  table  salt.    The  following  pro- 
portions make  a  good  combination  and 
may  be  given  by  means  of  a  hard  rubber 
syringe  or  through  a  rectal  tube  : 
R    Peptonized  milk,  30  cc.  (§i) 
Whiskey,  30  cc.  (§i) 
The  whites  of  two  eggs 
Common  table  salt,  1.5  (grs.  xxiv) 

The  rectum  should  be  thoroughly  irri- 
gated every  morning  with  warm  physio- 
logical salt  solution  which  will  keep  it 
clean,  so  that  the  nutritive  enemata  will 
be  better  absorbed. 

For  opening  the  bowels  a  high  enema 
consisting  of  500  cc.  (one  pint)  of  soap- 
suds in  warm  water  should  be  given. 
The  rectal  tube  having  been  introduced 
well  up  into  the  rectum,  the  mixture  of 
soap-suds  and  water  is  poured  into  a 
glass  funnel  attached  to  the  external  end 
and  allowed  to  run  slowly  into  the  bowel. 
Sometimes  a  litre  can  be  introduced  in 
this  way.  If  the  enema  does  not  prove 
effectual,  it  may  be  repeated  after  three 
or  four  hours,  or  we  may  substitute  one 
consisting  of  warm  water,  oil,  turpen- 
tine, in  the  following  proportions  : 

R    Plain  warm  water,  500  cc.  (Oj) 
Olive  oil,  60.  cc  (§ii) 

Turpentine,  from  two  teaspoonfuls  to  a 
tablespoonful. 

*  From  Cleveland  Medical  Gazette,  Septem- 
ber, 1900. 


This  may  be  repeated  once  or  twice  at 
intervals  of  two  or  three  hours,  but  gen- 
erally the  first  enema  is  followed  by  a 
satisfactory  evacuation  of  the  bowels. 
If  preferred,  from  120  to  180  cc.  (4  to  6 
oz.)  of  warm  olive  oil  or  glycerine  may 
be  first  injected  in  order  to  soften  any 
fecal  matter  that  is  in  the  rectum,  an 
enema  of  soap-suds  and  warm  water 
being  given  an  hour  or  so^  later.  Occa- 
sionally the  addition  of  an  ounce  of  epsom 
salts  to  a  pint  of  warm  soap-suds  and 
water  will  prove  effectual  when  other 
enemata  have  failed. 

In  a  series  of  114  consecutive,  unse- 
lected,  abdominal  sections  without  a  death, 
one  or  more  of  the  above  enemata  were 
employed  as  a  routine  practice. 

Is  There  a  Special  Therapeutics  of 
Children  ?— Eugene  Quintin,  of  Paris,  dis- 
cusses this  subject  {Intern.  Med.  Mag., 
July,  1900,  quoting  from  Md.  Med.  Rec, 
March  21,  1900),  maintaining  that  reme- 
dies to  be  used  in  the  case  of  children 
and  adults  are  the  same.  Special  mention 
is  made  of  the  fact  that  these  differ  in 
degree  and  applicability.  Illustrations 
are  cited  showing  where  mistakes  are 
commonly  made  regarding  children's  dis- 
eases as  only  requiring  less  doses  than 
that  administered  for  an  adult,  particularly 
in  diarrhea,  broncho-pneumonia  and  mea- 
sles. Attention  is  called  to  the  value  of 
aconite  as  a  febrifuge  in  the  treatment  of 
many  children's  diseases.  The  clinician 
insists  upon  the  value  of  careful  diagnosis 
and  deprecates  the  practice  of  many  phy- 
sicians in  practicing  a  rule  of  thumb  in 
treating  the  above,  believing  that  in  many 
cases  an  expectant  method  should  be 
utilized  and  not  always  that  the  little 
patient  should  be  dosed  with  drugs.  The 
writer  tells  us  that  in  many  cases  nature 
will  control  diseased  conditions  in  chil- 
dren when  this  would  be  impossible  in 
adults.  When  drugs  are  needed,  he  refers 
to  the  value  of  tincture  and  hypodermic 
injections  in  preference  to  nauseous  drugs, 
sa  common  among  many  of  our  practi- 
tioners. He  urges  that  the  states  and 
municipalities  should  pay  more  regard  to 
the  prophylaxis  of  disease,  hygiene,  and 
the  care  taken  of  the  new-born. 
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OIL  OF  WINTERGREEN. 
Oil  of  wintergreen,  practically  identi- 
cal with  oil  of  sweet  birch,  as  every  coun- 
try boy  knows,  is  a  nearly  pure  salicylate 
of  methyl.  In  addition  to  the  general 
pharmacologic  action  of  the  salicylates, 
it  has  the  sedative  action  of  the  methyl 
radicle.  This  latter  action,  though  ap- 
preciable, is  never  so  marked  as  to  afford 
a  direct  contraindiction,  although  other 
forms  of  salicylates  may  be  preferable,  for 
various  reasons,  including  the  tastes  of 
patient,  the  need  of  a  very  slowly  soluble 
drug,  etc. 

Salicylates  have  two  main  uses  in  medi- 
cine, that  of  producing  a  diminution  of 
germ  life,  whether  externally  or  internally, 
and  that  of  antagonizing  rheumatism. 
The  latter  use  would  be  considered  a 
special  form  of  the  former  by  those  who 
believe  rheumatism  to  be  a  bacterial  dis- 
ease, but  the  value  of  salicylates  is  by  no 
means  confined  to  acute  rheumatic  fever — 
as  to  the  infectiousness  of  which  opinions 
differ — but  is  also  marked  in  the  treat- 
ment of  various  subacute  and  chronic 
conditions  vaguely  grouped  as  "rheuma- 
tism." The  fact  that  failures  with  sali- 
cylates are  more  frequent  in  chronic  forms 
of  rheumatism  is  not  a  contraindication 
to  their  administration,  for  the  same  fact 


holds  good  of  all  forms  of  treatment  as 
applied  to  all  kinds  of  chronic  disease. 
Naturally,  a  disease  that  has  obtained  a 
firm  hold  upon  the  system  is  less  easily 
shaken  off  than  one  which  has  lasted  only 
a  short  time,  though  the  latter  may  occa- 
sion more  violent  symptoms.  W.  How- 
ship  Dickinson,  an  Englishman  of  long 
clinical  experience  and  an  insight  into 
medicine  that  is  at  once  scientific  and 
practical,  conservative  and  up-to-date,  has 
published  statistics  to  show  that  the  alka- 
lies, though  somewhat  slower  in  control- 
ing  acute  rheumatism,  afford  a  better  pro- 
tection against  the  development  of  cardiac 
lesions.  This  point,  however,  is  not 
generally  accepted  and,  if  granted,  does 
not  militate  against  the  employment  of 
salicylates  conjointly  with  genuine  alka- 
lies. 

Oil  of  wintergreen  is  an  acceptable  and 
rapidly  absorbed  salicylate,  although  pa- 
tients soon  tire  of  its  sweet  taste.  In  fact, 
the  idea  that  sweetness  and  palatability 
are  synonymous,  is  a  great  though  preva- 
lent error.  The  oil  is  given  in  about  the 
same  dose  as  salicylate  of  sodium.  In  a 
typical  case  of  subacute  rheumatism  of 
the  pharynx  and  oesophagus,  we  have 
derived  rapid  relief  from  the  use  of  oil  of 
wintergreen  both  internally  and  externally, 
the  dysphagia  and  pain  along  the  line  of 
the  oesophagus  disappearing  within  two 
days.  For  a  rheumatic  joint,  the  effects 
of  general  salicylate  medication,  of  local 
action  in  the  same  way  and  of  the  air- 
tight dressing  may  be  combined  by  satu- 
rating absorbent  cotton  with  oil  of  winter- 
green and  applying  it  to  the  joint,  cover- 
ing with  some  impermeable  protective. 
In  cases  of  gout,  acting  on  the  theory  that 
the  elimination  of  uric  acid  and  allied  al- 
loxur  bodies  by  combination  with  sali- 
cylic acid,  was  eliminated,  we  have  also 
obtained  good  results  with  the  same  drug, 
both  internally  and  locally. 

For  gastric  fermentation,  oil  of  winter- 
green is  an  excellent  antiseptic,  and  it 
seems  to  share  the  chloactogogue  effects 
of  other  salicylates.    For  intestinal  fer- 
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mentation  and  putrefaction,  the  oil  is  not 
without  virtue  but  is  inferior  to  more 
slowly  absorbable  salicylic  preparations, 
such  as  salol  and  salacetol. 

As  an  external  antiseptic,  oil  of  winter- 
green  is  scarcely  adapted  to  ordinary 
surgical  purposes,  but  may  be  used  to  dis- 
infect instruments,  when  steam  or  dry 
heat  sterilization  is  not  necessary  or  prac- 
ticable, to  lessen  pain  and  sepsis  in  a 
carious  tooth,  and  as  an  application  to 
boils,  carbuncles  and  similar  septic  areas. 

Gallois,  quoted  in  the  Medical  Press  and 
Circular,  corroborates  this  statement  and 
even  advises  its  use  as  a  wound  dressing, 
particularly  to  stimulate  granulation  while 
checking  the  formation  of  pus. 

Oil  of  wintergreen  is  one  of  the  com- 
paratively mild  remedies  which  we  pur- 
pose to  exploit  as  occasion  offers.  Suf- 
ficient hint  has  been  given  of  its  wide 
field  of  usefulness,  both  internally  and 
applied  to  the  skin. 

A  FEW  WORDS  ABOUT  SPELLING. 

There  has  been  in  the  last  few  years, 
a  tendency  among  all  journals,  and  especi- 
ally among  certain  medical  journals,  to 
institute  a  spelling  reform.  It  cannot  be 
denied  that  the  English  language  needs  a 
reform  of  this  kind  as  badly  as  any  lan- 
guage can  and  the  defect  is  all  the  more 
conspicuous  in  comparison  with  the 
simple  inflection,  logical  construction  and 
wonderfully  complete  and  accurate  ex- 
pressive powers  of  English,  as  contrasted 
with  all  other  civilized  languages,  ancient 
and  modern. 

After  a  considerable  study  of  the  sub- 
ject, including  the  practical  though  not 
professional  use  of  phonetic  short-hand 
for  the  last  eighteen  years  for  all  purposes 
except  when  it  has  been  desired  that  others 
should  read  what  was  written,  the  convic- 
tion has  been  reached  that  no  reform  can 
be  accomplished  until  we  are  ready  to 
cut  loose  entirely  from  the  Roman  alpha- 
bet— or  its  antecedents — with  all  the  affili- 
ations implied.  The  problem  is  about  as 
follows  :  English  is  expressed  by  some  36 


phonetic  elements,  more  than  any  other 
language  with  which  we  are  acquainted. 
Our  alphabet  consists  of  26  letters.  Of 
these,  Y  and  W  represent  consonant  uses 
of  ee  and  00.  J  and  X  represent  dipth- 
thongs.  C  is  a  duplicate  form  of  S  or  K, 
Q  of  K.  Thus,  each  letter  must  stand  for, 
on  an  average,  more  than  a  sound  and  a 
half.  The  five  vowel  letters  must  repre- 
sent twelve  distinct  vocal  sounds.  The 
fact  that  our  spelling  is  not  entirely  an 
arbitrary  matter  bears  evidence  to  the 
great  ingenuity  by  which  silent  letters  or 
conventional  combinations  (like  Th,  Sh, 
etc.)  have  been  made  to  represent  distinct 
phonetic  elements. 

Our  present  spelling  is  a  grave-yard  of 
linguistic  battles.  Conquered  Greece  did 
not  captivate  Rome  half  as  literally  as  the 
words  which  our  fore-fathers  plundered 
from  Norman  and  Latin  sources  or  which 
scientists  of  the  last  few  generations  have 
taken  from  the  Greek,  have  dominated 
English.  Originally,  English  was  a  low 
German  language,  at  present  the  great 
bulk  of  its  vocabulary  is  Latin  and  Greek, 
while  in  construction  it  has  become 
unique  among  its  fellows.  Our  contem- 
poraries who  insist  on  dropping  the  a  from 
haemorrhage,  and  who  spell  laughed,  la/t, 
are  spoiling  the  historic  value  of  our  ac- 
cepted spelling  while  they  can  go  only  a 
little  way  toward  simplifying  the  repre- 
sentation of  sounds.  For  this  reason,  we 
are  opposed  to  the  sacrifice  of  historical 
land-marks  until  it  becomes  feasible, 
through  action  of  the  best  literary  men  of 
all  branches,  to  adopt  an  alphabet  which 
shall  be  adequate  to  the  needs  of  our  lan- 
guage. For  the  present,  we  believe  that 
each  writer  should  be  free  to  his  own 
choice  in  minor  details,  provided  he  does 
not  depart  from  the  standard  authorities 
or  the  more  generally  accepted  "reforms  " 
for  which  there  is  at  least  the  authority 
of  argument. 

T.  A.  Dewar  (Titer.  Gaz.)  uses  chlore- 
tone  as  an  anaesthetic  and  antiseptic 
dressing,  both  in  solution  and  in  powder. 
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Ransom  {Brit.  Med.  /our.)  claims  that 
abortions  are  frequently  produced  in  Lon- 
don by  penny  balls  of  emplastrun  plumbi. 
Grave  symptoms  occur  six  months  or  a 
year  or  more  after  taking  the  lead.  He 
reports  six  cases.  Like  every  other  medi- 
cinal abortifacient,  the  drug  is  dangerous 
and  inefficient,  though  often  enough  suc- 
cessful to  tempt  women  of  the  poorer 
classes.  We  trust  that  the  search  for  a 
safe  and  efficient  medicinal  abortifacient 
will  prove  as  fruitless  as  that  formerly 
undertaken  for  the  fountain  of  youth. 

Chloretone  in  Eye  Practice. — H.  Mcl. 
Morton  {Northwestern  Lancet)  states  that 
chloretone  is  antiseptic,  mildly  anaesthetic 
and  without  mydriatic  properties.  It  is 
useful  for  preserving  other  solutions.  For 
instance,  to  a  2%  emulsion  of  suprarenal 
capsule,  one-sixth  part,  by  bulk,  of  a 
saturated  solution  of  chloretone  is  added. 
It  does  not  interfere  with  the  action  of 
atropine,  homatropine,  eserine,  etc.  1% 
solutions  may  be  instilled  to  produce 
superficial  anaesthesia,  as  for  the  removal 
of  cinders.  It  is  superior  to  boric  acid  in 
acute  inflammations,  and  it  has  no  refrac- 
tive influence. 

Dr.  I.  Levin,  of  New  York  {Record). 
reports  that  the  defibrinated  blood  of  dogs 
whose  suprarenal  capsules  had  been  re- 
moved five  hours  previously,  injected 
into  normal  animals,  causes  a  marked 
rise  of  blood  pressure.  Serum  from  nor- 
mal animals  did  not  produce  this  result. 
Apparently  this  is  contradictory  to  the 
accepted  function  of  these  glands  in 
maintaining  arterial  tension,  but  we  would 
suggest  that  manipulation  of  the  seat  of 
operation  might  have  forced  into  the  cir- 
culation an  unusual  amount  of  the  secre- 
tion. We  trust  that  some  one  will  repeat 
the  experiment,  using  serum  from  ani- 
mals whose  suprarenals  have  been  re- 
moved a  sufficient  length  of  time  to  de- 
termine this  point. 


Sodium  Sulphate  in  Dysentery. — Bucha- 
nan {Brit.  Med.  Jour.)  cites  555  cases  of 
dysentery  seen  in  India,  and  many  or 
most  of  them  of  amoebic  origin,  treated 
by  large  doses  of  salines.  The  total  mor- 
tality was  only  1.08%  and  relapses  were 
not  frequent.  He  used,  at  first,  magne- 
sium sulphate,  but  later  sodium  sulphate, 
which  he  now  prefers.  A  25%  solution 
in  fennel  water  is  given  in  tablespoon 
dose  three  or  four  times  daily,  ceasing 
when  the  stools  become  yellow  and  free 
from  blood  and  mucous,  resuming  if  the 
latter  appear  again.  A  semi-solid,  vege- 
table diet,  including  rice  as  a  staple,  was 
given. 

Gasoline  is  praised  by  Riordan  {Can. 
Practitioner )  to  remove  grease  and  dirt 
prior  to  dressing  wounds,  especially  in 
accidents  to  grimy  railroad  employes  ; 
also  to  remove  the  crust  of  iodoform  and 
exudate  before  taking  out  threads  in  sec- 
ondary dressings.  It  is  painless  and 
somewhat  antiseptic. 

Personally  we  have  found  it  invaluable 
as  an  office  supply,  to  extract  indigo  from 
urine  after  oxidizing  indican  ;  to  remove 
fat  from  the  skin  before  taking  a  drop  of 
blood  for  examination  ;  to  clean  cover 
glasses,  slides,  capillary  tubes,  test  tubes, 
etc.;  to  remove  plasters;  to  clean  bicycle 
valves  and  to  take  out  grease  spots  from 
clothing.  It  may  be  used  instead  of 
alcohol-formalin  or  alcohol-ether  to  pre- 
pare blood  mounts  for  staining,  if  only 
the  white  cells  are  to  be  studied,  but  it 
destroys  the  red  cells.  It  may  also  be 
used  as  a  refrigerant-anaestethic  spray, 
but  is  inferior  to  ethyl  chloride. 


Meltzer  {Am.  Jour.  Med.  Set'.),  from 
differential  experiments,  concludes  that 
the  absorption  of  strychnine,  from  the 
stomach  is  very  slow,  that  it  is  progress- 
ively more  rapid  from  the  oesophagus 
and  intestine,  the  rectum  absorbing  as 
rapidly  as  possible,  more  so  than  the 
upper  bowel.  It  is  questionable  just  how 
much  absorptive  power  the  stomach  has 
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for  anything-.  Its  thick,  glandular  mem- 
brane, especially  with  the  secretory  cur- 
rent setting  toward  the  cavity  of  the 
organ,  is  about  as  unfitted  for  absorption 
as  can  well  be  imagined.  We  have  long 
held  the  theory  that  most  of  what  is  usu- 
ally considered  gastric  absorption  is  due 
to  absorption  from  the  intestinal  villi, 
after  passage  of  digested  chyme  through 
the  pylorus.  The  fact  that  carbohydrate 
digestion  cannot  reach  the  stage  of  glu- 
cose except  by  action  of  an  intestinal  fer- 
ment, and  that  maltose  has  not  been  de- 
monstrated in  the  pyloric  blood,  favors 
this  theory.  Exact  experimental  demon- 
stration is  lacking,  and  would  be  attended 
by  almost  insuperable  obstacles. 

The  Part  Played  by  Iron  in  Blood  Pro- 
duction.— From  a  report  on  this  subject, 
by  A.  Hofmann,  in  Virchow's  Archiv, 
(Vol.  clx:,  No.  2),  Archives  0/  Pediatrics 
abstracts  the  following  summary,  the 
thearpeutic  moral  of  which  is  apparently 
favorable  primarily  to  the  use  of  ferratin  : 

The  form  in  which  iron  is  administered 
matters  little.  It  is  absorbed  in  the  duo- 
denum, and  circulates  in  the  blood  in 
combination  with  an  albuminous  sub- 
stance, carried  by  certain  transporting 
cells.  These  can  be  demonstrated  in 
large  numbers  in  the  marrow,  as  well  as 
in  the  liver  and  spleen.  The  red  blood 
cells  are  increased  rather  more  quickly 
than  is  the  hemoglobin  during  the  period 
of  iron  administration,  and  it  seems  that 
the  metal  has  a  physiological  action  upon 
bone  marrow,  stimulating  the  young 
forms  of  cells  to  mature  and  enter  the 
blood  as  non-nucleated  erythrocytes.  Iron 
preparations  other  than  the  pure  metal 
and  ferratin  are  superfluous,  and  hemo- 
globin preparations  are  irrational,  since  it 
is  only  upon  the  amount  of  metallic  iron 
which  is  reserved  that  the  effect  depends. 

This  stimulation  of  iron  upon  the  mar- 
row gives  an  insight  into  the  nature  of 
chlorosis,  in  which  condition  iron  acts  so 
well.  Chlorosis  probably  is  a  condition 
of  temporary  lack  of  ability  on  the  part  of 


the  bone  marrow,  a  blood  -  producing 
organ,  manifesting  itself  only  at  puberty, 
or  a  congenital  hypoplasia,  lasting 
throughout  life.  In  severe  cases  it  may 
be  accompanied  by  hypoplasia  of  the 
blood-carrying  apparatus  and  even  of  the 
genital  tract.  This  weakness  on  the  part 
of  the  marrow  is  evidenced  by  a  produc- 
tion of  erthyrocytes,  which  are  pathologi- 
cal in  form,  and  in  the  amount  of  hemo- 
globin which  they  carry. 

Belladonna  in  Sterility. — Dr.  Jones,  of 
Edinburgh  {Columb.  Med.  four.,  Vol.  XX, 
No.  7,  1898),  states  that  belladonna  is 
followed  by  more  or  less  benefit  in  every 
disease  to  which  the  female  sexual  organs 
are  liable  ;  and  in  married  women,  who, 
though  apparently  enjoying  the  best  of 
health  and  never  suffering  from  any  irre- 
gularity of  the  sexual  organs,  are  yet 
sterile,  the  exhibition  of  belladonna  inter- 
nally for  some  weeks  is  so  frequently  fol- 
lowed by  pregnancy  as  to  preclude  con- 
sidering the  occurrence  as  a  mere  coin- 
cidence. Though  advancing  no  theory 
in  regard  to  the  matter,  the  author  has 
noticed  that  during  the  exhibition  of  the 
drug  the  external  genitals  become  more 
relaxed,  and  the  os  and  the  cervix  more 
pliable  and  softened. — N.  W.  Lancet, 


A  Cathartic  for  Hypodermic  Use. — In  a 
study  on  the  physiology  and  pharmacol- 
ogy of  the  caffeine  group,  George  Cohn 
{Berl.  Klin.  Woch.,  No.  40,  p.  885)  takes 
up  chloral  caffeine,  a  chemical  combina- 
tion of  caffeine  with  chloral  hydrate, 
easily  prepared  by  gradually  mixing  a 
solution  of  300  parts  of  chloral  hydrate 
in  300  parts  of  hot  water  with  380  parts 
of  caffeine. 

The  compound  separates  in  thick  scales, 
which  can  be  crystallized  out  of  a  watery 
solution  at  300.  Chloral  caffeine  is  easily 
decomposed.  As  a  diuretic  it  has  afforded 
but  indifferent  results,  but  in  obstinate 
constipation  it  proves  a  cathartic  of  de- 
cided value.  Two  to  four  decigrammes 
in  watery  solution  injected  hypodermic- 
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ally,  and  repeated  if  necessary  within 
two  hours,  is  followed  shortly  by  the 
voiding  of  short  mushy  stools.  Practi- 
cally painless,  the  injection  produces  at 
most  a  slight  burning,  which  endures 
only  from  one  to  three  hours.  Chloral 
caffeine  also  relieves  the  pain  and  swell- 
ing incident  upon  rheumatic  arthritis. — 
Medical  Age,  1899,  xvii,  954. 

New  Treatment  of  Tetanus. —  1.  In 
wounds  of  such  character  that  the  onset 
of  tetanus  is  feared,  preventive  injections 
of  tetanus  antitoxin  is  advisable. 

2.  When  symptoms  of  acute  tetanus 
arise,  hypodermic  injections  of  10  c.c.  or 
more  of  serum  should  be  given  every  six 
to  twelve  hours. 

3.  As  early  as  possible  a  competent 
surgeon  should  be  called  to  trephine, 
under  strictest  antiseptic  conditions,  and 
inject  6  c.c.  of  concentrated  serum  into 
the  brain. 

4.  In  tetanus  neonatorum,  appropriate 
doses  should  be  given  subcutaneously, 
and  into  the  brain  substance  through  the 
fontanelles. 

5.  Combined  with  the  serum  treatment 
should  be  the  free  use  of  those  sedative 
agents  which  have  been  found  to  be  of 
benefit  prior  to  the  introduction  of  sero- 
therapy. —  Emory  Lanphear,  M.D. ,  in 
Amer.  Jour.  Surg,  and  Gynec. 

The  Treatment  of  Paroxysmal  Uric  Acid 
Headache. — Haig  {Brit.  Med.  Jour.,  Nov. 
4,  1899),  in  a  paper  entitled  "The  Treat- 
ment of  Headaches,"  gives  the  following 
suggestions  with  reference  to  the  treat- 
ment of  paroxysmal  uric  acid  headache  : 

1.  Avoiding  foods  or  drinks  which  con- 
tain uric  acid  or  xanthin. 

2.  Not  taking  more  nitrogenous  food 
than  physiology  requires. 

3.  Clearing  out  stores  of  uric  acid  al- 
ready in  the  body  from  neglect  of  1  and  2. 

1  demands  the  avoidance  of  all  animal 
foods  except  milk  and  cheese,  and  of  cer- 
tain vegetable  substances  rich  in  alka- 
loids, as  tea,  coffee,  etc. 


2  means  taking  enough  albumin  to  pro- 
duce from  3  to  3. 5  grains  of  urea  for  each 
pound  of  body  weight  per  day,  but  not 
more. 

3  is  generally  sufficiently  provided  for 
by  the  change  of  diet,  but  occasionally  it 
is  necessary  to  give  a  course  of  salicylates 
to  aid  elimination. 

Any  one  thus  completely  altering  his 
diet  may  expect  a  diminution  both  of  the 
frequency  and  the  severity  of  the  head- 
aches in  a  few  weeks,  and  that  they  will 
be  reduced  to  one  tenth  or  one  twelfth  of 
former  numbers  in  twelve  to  eighteen 
months,  which,  with  a  correspondingly 
large  decrease  in  severity,  amounts  prac- 
tically to  cure ;  but  let  him  take  again 
uric  acid  in  any  form,  and  they  will 
quickly  return. 

With  improvement  in  the  headache 
will  go  improvement  in  the  blood  decimal 
or  "worth"  quickening  of  capillary  circu- 
lation, and  fall  of  blood  pressure  through- 
out the  body ;  and  any  accurate  measure- 
ment of  the  condition  of  the  blood  and 
its  circulation  is  a  perfectly  reliable  index 
of  the  effects  of  the  treatment. — Mod.  Med. 


Local  Use  of  Glaiacol  in  the  Treat- 
ment of  Frequent,  Painful  Urination. — 
Dr.  Jesse  Hawes,  Greely,  Colo.,  in  a 
communication  to  the  Colorado  State  Me- 
dical Society,  June,  1 900  {Denver  Medical 
Times),  says  : 

The  remedy  has  not  heretofore  been 
thus  used  so  far  as  the  author  is  aware.  It 
should  be  applied  only  for  diseases  of  the 
deep  urethra.  It  should  be  applied  through 
a  urethroscope,  and  only  to  points  affected 
— barely  enough  to  make  a  surface  appli- 
cation ;  thus  applied  it  is  an  anesthetic 
and  mild  stimulant. 

It  gives  rise  to  much  less  pain  than  the 
usual  local  applications.  It  does  not  give 
rise  to  strangury,  as  silver  nitrate  usually 
does.  Apply  with  five  to  ten  days'  inter- 
vals. 

It  has  cured  twenty  per  cent.,  much 
improved  seventy  per  cent.,  failed  to  im- 
prove ten  per  cent 
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Feilchenfeld  (Cenlralblatt  fiir  Chirurgie) 
claims  that  five  drops  of  tr.  strophanti 
repeated  two  evenings  and  the  morning 
before  operation  will  prevent  the  fear  and 
excitement  before  anaesthesia.  While 
worth  a  trial,  we  should  consider  it  prob- 
able that  it  was  rather  the  psychic  effect 
than  the  physiologic  effect  of  the  drug 
that  produced  this  happy  result. 

Treatment  on  Renal  Calculus.  —  ist  of 
the  acute  renal  colic,  (a)  hypodermic  in- 
jection of  morphine  and  atropin,  if  of  no 
avail  to  relieve  the  pain,  inhalations  of 
chloroform  ;  (b)  copious  draughts  of  dis- 
tilled or  hot  boiled  water,  or  one  or  other 
of  the  alkaline  waters,  administered  with 
the  view  of  flushing  the  kidney.  Hot 
applications  to  the  affected  side ;  (c)  in 
the  male  the  passage  of  a  metallic  catheter 
or  sound  ;  this  stretching  of  the  prostatic 
urethra  is  thought  by  reflex  action  to  di- 
late the  ureter  and  thus  let  the  calculi 
pass  more  rapidly.  Two  years  ago  I  had 
a  man  who  had  frequent  attacks  of  renal 
colic,  and  I  found  that  the  passage  of  the 
sound  cut  short  the  attack. 

In  the  intervals  between  the  attacks,  if 
the  urine  is  concentrated  and  acid,  the 
patient  should  abstain  from  red  meats 
and  alcohol  and  take  plenty  of  outdoor 
exercise.  The  urine  should  be  rendered 
alkaline  to  help  check  the  further  forma- 
tion of  calculi. 

The  following  medicines  are  used  to 
make  urine  less  acid  and  to  assist  in  dis- 
solving acid  calculi  : 

(A)  Potassa  acetatis,  3  i  in  3  iv  of 
water  at  bed  time. 

(B)  Citrate  lithium,  20  to  30  gr.  a  day. 

(C)  Uric  acid  solvent. 

(D)  Piperazin,  gr.  xv,  dissolved  in  one 
pint  of  water  and  drank  in  portions 
through  the  day,  is  said  by  Dr.  Stewart, 
of  Jefferson  Medical  College,  to  prove 
effectual  after  the  alkalies  had  failed. 

When  the  calculi  are  of  phosphatic  for- 
mation and  the  urine  is  alkaline,  acid, 
boric,  or  acid,  benzoic,  in  capsule  gr.  10 
to  15  per  diem  will  correct  the  alkalinity. 


Sodium  benzoas,  in  doses  so  as  to  ad- 
minister 3  ii  per  diem,  is  less  irritating  to 
the  stomach  than  the  acid,  benzoic.  One 
authority  reports  favorably  on  the  use  of 
borocitrate  of  magnesium. 

The  inability  to  determine  the  number 
of  calculi  formed  and  their  difficulty  in 
passing  through  the  ureter  makes  the 
effects  obtained  from  drugs  shrouded  in 
mystery  ;  it  cannot  be  foretold  with  cer- 
tainty but  that  the  calculus  would  have 
passed  at  this  time  without  the  adminis- 
tration of  any  solvent  or  anodyne  medi- 
cation. Cases  unimproved  by  dietetic, 
hygienic,  and  medical  treatment  should 
resort  to  surgery  previous  to  the  time  of 
the  existence  of  a  purulent  pyelitis. — E. 
H.  Bayley,  M.  D. ,  in  N.  W.  Lancet. 

Some  Therapeutic  Measures  other  than 
Medicaments. — Johnson,  in  the  Therapeu- 
tic Gazette  for  November  15th,  makes  a 
striking  plea  for  substitution  where  we 
feel  called  upon  to  give  a  special  drug. 

Instead  of  pilocarpine,  which  is  dan- 
gerous, use  the  hot  pack,  steam  or  vapor 
bath,  or  hot  air  bath,  in  beginning  influ- 
enza or  threatened  eclampsia. 

Instead  of  atropine  and  camphor  or 
belladonna  ointment  to  "dry  up"  the 
secretion  of  milk,  bandage  the  breast  and 
massage. 

Instead  of  giving  opium  in  acute  pleu- 
risy, strap  the  affected  side. 

Instead  of  giving  ergot  for  hemoptysis, 
try  intermittent  cold  applications,  sucking 
of  ice,  dry  cups  to  the  chest  and  absolute 
rest  and  morphine. 

Instead  of  rectal  injections  of  chloral 
and  the  giving  of  bromides  for  convul- 
sions in  infants,  try  cold  to  the  head,  the 
warm  (not  hot)  bath,  the  mustard  pack 
or  mustard  foot-bath,  flushing  the  bowels 
or  enema.  Of  course,  remove  the  cause, 
if  possible.  Pressure  on  the  carotid  and 
absolute  rest. 

In  threatened  abortion  plug  the  vagina. 

In  post-portum  hemorrhage  pack  the 
uterus  with  plain  sterilized  gauze. 

Rest  in  many  diseases  greatly  helps  in 
the  restoration  of  health,  absolute  if  pos- 
sible, but  even  comparative  rest  will  do 
much. 


So 
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Salol  and  Petroleum  in  the  Treatment 
of  Infantile  Diarrhea. — Archives  of  Pedi- 
atrics abstracts  the  following  from  a  report 
by  Drs.  Fothergill  and  Penny  in  the  Med. 
Chronicle,  Vol.  Ill,  No.  i  : 

The  food  was  not  changed  when  the 
patient  was  first  seen.  If  there  was  some 
very  decided  error  in  diet  it  was  corrected, 
but  no  positive  rules  were  given. 

Seventy-one  cases  were  observed.  The 
ages  of  the  children  varied  from  two 
months  to  two  years.  Eight  of  the  seventy- 
one  children  were  fed  entirely  on  the 
breast  and  of  these  none  died.  Of  the 
sixty-three  bottle-fed  infants  three  died. 

Salol  alone  was  employed  in  36  cases, 
4  of  them  were  breast-fed.  The  drug  was 
given  in  the  form  of  a  powder ;  y2  a  grain 
every  four  hours  was  the  maximum. 

Two  children  died.  In  6  cases  the 
results  were  moderately  good,  but  recov- 
ery was  also  slow  and  had  to  be  aided  by 
the  use  of  bismuth  and  opium.  Twenty- 
eight  children  recovered  on  the  use  of 
salol  alone.  Improvement  was  usually 
rapid,  but  it  was  ovserved  that  the  vomit- 
ing did  not  always  stop  with  the  diarrhea. 
It  is  probable  that  salol  in  a  powder  is  an 
irritant  to  the  throat,  and  while  the  drug 
is  a  valuable  intestinal  antiseptic  it  should 
be  mixed  with  some  demulcent  and  given 
not  oftener  than  twice  daily. 

Petroleum  was  used  in  34  cases.  The 
preparation  was  an  emulsion  containing 
33  per  cent,  of  petroleum.  The  dose 
varied  from  3  drops  thrice  daily  up  to  1 
drachm  every  four  hours.  One  of  the 
children  died.  In  2  cases  the  results  were 
unsatisfactory  and  salol  was  used  at  the 
end  of  a  week.  In  31  cases  recovery 
followed  the  use  of  the  emulsion,  the 
vomiting  ceasing  before  the  diarrhea  was 
checked.  The  treatment  favored  recov- 
ery from  the  bronchial  catarrh  which  ac- 
companied the  diarrhea;  the  salol  did  not 
relieve  this  bronchitis. 

Petroleum  probably  exerts  a  good  in- 
fluence on  mucous  membranes  other  than 
those  of  the  alimentary  canal. 

These  observations  show  the  value  of 
intestinal  antiseptics,  and  that  opium  and 
astringents  are  not  required  in  infantile 
diarrhea. 


THERA  PEL  TIC  BRIEFS. 
Salol  in  a  single  gramme  dose  is  advo- 
cated for  tape-worm  by  Galli-Valerio. — 
Therap.  Monat. 

G.  W.  Fitz  {Boston  Joum.)  advises  10% 
etherial  solution  of  chrysarobin,  applied 
once  or  twice  daily  to  warts. 

Lipes  {N.  Y.  Med.  Jour. )  advises  3% 
solution  of  phenol  injected  into  the  tonsil 
for  follicular  or  scarlatinal  inflammations. 

S.  Solis  Cohen  {Jour.  A.  M.  A.,  May 
12,  iyoo)  reports  on  the  favorable  though 
slow  result  of  suprarenal  extract  in  hay 
asthma. 

Oliphant  (N.  Y.  Med.  Jour.)  reports  the 
cure  of  pertussis  in  from  3  days  to  a  week 
by  local  applications  of  formalin  solution 
to  the  fauces. 

G.  A.  Gibsen  {Edinburgh  Med.  Jour. ) 
has  produced  '  persistent  and  decided 
improvement"  in  acromegaly  by  giving 
thyroid  tablets  internally. 

A.  K.  Bond  {Md.  Med.  Jour. )  advises 
the  rubber  finger-cot  to  prevent  puerperal 
sepsis,  especially  when  the  finger  has  to 
be  inserted  in  the  rectum. 

Mace  {Societe  Obstet.  de  France. — Mod. 
Med. ),  as  well  as  the  Am.  Gyn.  Soc.  and 
the  Pasteur  Institute,  declare  Marmorek's 
serum  for  streptococcic  infection  a  fail- 
ure. 

Charles  Begg  {Med.  Rev.)  advocates 
salol  in  small  pox  to  prevent  itching  and 
consequent  scratching,  and  to  act  a3  an 
antiseptic  by  its  elimination  through  the 
skin. 

E.  Vogt  {Revue  de  Ther.)  considers 
oleate  of  sodium  an  efficient  cholagogue, 
in  gram  dose,  twice  daily.  That  the 
cholagogue  effect  is  not  due  to  direct  irri- 
tation of  the  stomach  is  proved  by  the 
fact  that  the  drug  is  efficient  when  given 
hypodermically. 
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For  Small  Cutaneous  Growths. — Unna 
(Medical  News)  recommends  frequent  ap- 
plications by  the  patient  himself  of  a  solu- 
tion of  15  grains  paraformaldehyde  and  8 
minims  castor  oil  in  5  drams  collodion. 


Jackson  (Med.  Record)   suggests  the 

following  to  prevent  falling  out  of  hair  : 

R    Sulphuris  loti   10 

Ac.  salicylici   5 

Ext.  jaborandi   1 2 

Ung.  aq.  rosae  ad  100 

F.  X.  Dercum  (Med.  Herald)  ignores 
the  heart  in  Graves'  Disease,  and  gives, 
t.  i.  d.,  1 1/3  gm.  of  sodium  glycerophos- 
phate. He  distinguishes  no  difference 
between  the  sodium  and  the  calcium 
salt. 

Aborting  Boils. — Dr.  Oehme  (Medical 
World)  directs  to  cover  well  the  affected 
spot  with  a  coating  of  collodion,  con- 
taining ^  to  2  grains  of  salicylic  acid  to 
the  dram,  and  repeated  two  or  three  times 
within  twelve  hours. 


Dr.  H.  A.  Hare  (Tiier.  Gas.)  calls  at- 
tention to  the  importance  of  non-opera- 
tive treatment  of  the  milder  forms  of 
haemorrhoids.  He  commends  the  use  of 
the  conic  dilator,  rubbed  with  a  ten  per 
cent,  ointment  of  ichthyol  in  lanolin. 


Anceau  (Paris  Thesis,  Brit.  Med.  four.) 
advocates  sodium  vanadinate,  two  milli- 
grams daily  by  mouth,  as  a  general  tonic 
in  tuberculosis.  The  appetite  is  increased. 
It  is  well  to  alternate  periods  of  adminis- 
tration and  intermission  three  to  five  days 
each. 

The  opposition  to  the  use  of  antipyretic 
drugs  in  fevers  seems  to  be  diminishing, 
though  we  trust  there  will  never  be  a  re- 
turn to  the  indiscriminate  use  of  large 
doses  of  coal-tar  derivatives  in  continued 
fevers.  0.  Rosenbach  (Brit.  Med.  Jour.) 
advises  phenacetin  or  antipyrin  (0.25  gm, 
not  more  than  0.50  in  one  day)  six  or 
eight  hours  before  the  expected  rise  of 
temperature  in  typhoid. 


Kendall  (Med.  Bee.)  uses  hydrogen 
peroxid,  subcutaneously,  as  a  local  anae- 
stethic  in  opening  abscesses,  etc.  The 
gas  formed  causes  so  much  tension  that 
the  tissues  cut  as  if  frozen. 

Marfan  (Jour,  de  Med.  de  Paris)  con- 
siders lactation  a  contra-indication  to  the 
following  drugs  :  Opiates,  atropine,  hyos- 
cyamus,  colchicum,  arsenic,  cocaine, 
chloral,  lead  salts  which  are  precipitated 
by  milk,  digitalis,  ergot,  antipyrine,  the 
last  three  only  relatively. 

Caution  in  the  use  of  sheep's  thyroids. 
A.  Napier  claims  that  50%  of  sheep's  thy- 
roids are  histologically  abnormal.  While 
it  may  be  doubted  if  so  large  a  propor- 
tion of  American  flocks  are  diseased,  and 
while  minor  abnormalities  may  have  no 
therapeutic  significance,  it  is  worth  while 
to  bear  in  mind  the  need  of  caution. 


G.  Frank  Lyston  (Ther.  Gas.)  states  his 
experience  with  santonin  in  epilepsy.  He 
does  not  claim  permanent  cures,  but  a 
marked  control  of  convulsive  attacks, 
and  considers  santonin  far  superior  to  the 
bromides.  He  begins  with  2  to  5  gr.  and 
increases  to  about  20  gr.  t.  i.  d.  He 
watches  the  urinary  secretion  for  evidences 
of  overdose. 

Loza,  of  Buenos  Ayres  (quoted  in  N.  K 
Med.  Jour. )  associates  the  analgesic  effects 
of  orthoform  with  the  specific  action  of 
calomel  for  hypodermatic  use  in  the  fol- 
lowing formula,  which  we  have  retrans- 
lated into  decimals,  in  which  it  was  evi- 
dently originally  written  : 

R    Orthoformi   8 

Hydrarg.  chlor.  mitis    45 

Petrolati  liq  ad  100 

S.    Inject  15  to  30  drops. 

J.  Mount  Bleyer  (Med.  Times)  states 
that  the  Indians  employ  the  electric  dis- 
charge gymnotus  as  a  cure  for  paralysis. 
Wild  horses  are  driven  into  rivers  inhab- 
ited by  this  eel.  The  gymnotus  attacks 
them,  killing  some  by  the  electric  dis- 
charge. When  exhausted  of  their  electro- 
motive force  the  Indians  capture  the  eels. 
Faraday  compares  the  shock  of  the  gym- 
notus to  that  of  a  15-cell  bhttery. 
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Book  Hottces, 


Clinical  Examination  of  the  Urine  and 
Urinary  Diagnosis.  Dr.  J.  Bergen 
Ogden,  Boston.  Published  by  W.  B. 
Saunders  &  Co.,  Philadelphia,  1900. 
416  pages,  including  index;  11  plates, 
mostly  colored  ;  54  cuts. 

Every  medical  text  book  in  this  age  of 
prolific  writers  is  naturally  met  with  the 
demand  as  to  its  right  to  exist,  and  this 
demand  applies  with  equal  fitness  to  a 
book  on  urinary  examination,  since  the 
last  few  months  have  witnessed  the  ap- 
pearance of  revised  editions  of  standard 
works  and  of  several  claimants  for  fresh 
attention.  This  demand  is  anticipated 
by  a  brief  statement  in  the  preface  that 
the  author  has  endeavored  to  discuss  the 
general  subject  rather  with  a  view  to  the 
needs  of  the  diagnostician  than  of  the 
chemist.  But  the  question  is  more  fully 
and  more  satisfactorily  answered  as  one 
reads  the  text  and  sees  how  clearly  and 
how  practically  the  author  has  dealt  with 
this  branch  of  medical  science.  Every 
page  reveals  the  skilled  chemist  and  ex- 
haustive student,  but  the  chemist  and 
student  always  bears  in  mind  the  needs 
of  the  clinician.  Each  section  is  so  ar- 
ranged as  to  be  a  guide  to  the  intricacies 
of  urinary  chemistry,  but  the  practical 
value  or  comparative  lack  of  value  is 
clearly  set  forth,  so  that  the  clinician  may 
know  exactly  what  he  is  to  expect  from 
his  work  and  how  he  may  best  econo- 
mize his  time  and  labor.  At  the  end  are 
given  simple  directions  for  the  man  who 
will  continue  to  work  with  meagre  appa- 
ratus and  with  only  the  spare  time  which 
he  can  snatch  from  active  practice,  but 
who  wishes,  nevertheless,  to  do  the  best 
possible  for  his  patient.  The  book  is  in 
two  parts,  being  arranged  first  according 
to  chemistry,  including  the  microscopic 
recognition  of  urinary  deposits,  and, 
secondly,  according  to  the  diagnosis  of 
the  various  renal,  cystic,  urethral  and  ex- 
traneous diseases  in  which  the  examina- 
tion of  the  urine  plays  an  important  role. 


The  publishers  have  ably  seconded  the 
efforts  of  the  author.  While  essentially  a 
one-man  book  and  not  an  edited  or  as- 
sembled work,  the  literature  of  the  sub- 
ject has  been  thoroughly  searched  and 
due  credit  has  been  given.  We  dislike 
to  stultify  a  book  by  unqualified  and  ex- 
travagant praise,  but  only  a  carping  critic 
could  find  excuse  for  unfavorable  word.? 
on  any  portion  of  this  work,  and  we  take 
pleasure  in  recommending  it  to  our  read- 
ers. 

Practical  Uranalysis  and  Urinary  Diag- 
nosis.— A  Manual  for  the  Use  of  Physi- 
cians, Surgeons,  and  Students.  Bv 
Charles  W.  Purdy,  LL.D.,  M.  D'. 
Queens  University,  Fellow  of  the  Royal 
College  of  Physicians  and  Surgeon^. 
Kingston,  Canada ;  Professor  of  Clini- 
cal Medicine  at  the  Chicago  Post- 
Graduate  Medical  School.  Author  of 
"  Bright's  Disease  and  Allied  Affections 
of  the  Kidneys";  also  of  "Diabetes: 
Its  Causes,  Symptoms,  and  Treatment  " 
Fifth  Revised  and  Enlarged  Edition. 
With  numerous  Illustrations,  includii  - 
Photo-engravings,  Colored  Plates,  and 
Tables  for  estimating  total  solids  from 
Specific  Gravity,  Chlorides,  Phosphates, 
Sulphates,  Albumin,  Reaction  of  Pro- 
teids,  Sugar,  etc.,  etc.,  in  Urine.  6x9 
inches.  Pages  xvi-406.  Extra  Cloth, 
$3.00,  net.  F.  A.  Davis  Company, 
Publishers,  191 4—16  Cherry  Street,  Phii- 
adelphia. 

The  author's  work  in  analysis  of  urine 
is  so  well  known  that  it  is  scarcely  neces- 
sary to  make  an  extensive  review  of  this 
latest  edition.  One  is  struck,  almost  at 
first  sight,  by  the  fact  that  the  author  is 
not  merely  a  chemist,  but  also  a  physi- 
cian. We  note  with  pleasure  that  the 
elaborate  classification  of  casts,  according 
to  various  degrees  of  falsity,  is  ignored, 
and  that  the  author  follows  the  time- 
honored  custom  in  this  regard.  If  we 
were  to  criticize  unfavorably  at  all,  it 
would  be  with  reference  to  the  sections 
on  indican  and  peptone.  Vaux's  elaborate 
studies  of  indicanuria  certainly  should 
not  be  ignored,  even  if  less  pretentious 
clinical  methods  are  omitted.  Nor  should 
peptonuria,  as  contrasted  with  albumosu- 
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ria,  be  taken  for  granted  without  a  very 
definite  report  of  cases  of  actual  occur- 
rence. But  these  are  comparatively  minor 
matters,  and  the  book  as  a  whole  is  thor- 
oughly practical  and  deserves  the  esteem 
in  which  it  is  held. 

Anatomie  Clinique  des  Centres  Nerveux. 
By  Dr.  Grasset,  Professor  of  Clinical 
Medicine,  University   of  Montpellier. 
J.  B.  Baillere  &  Fils,  Paris.    1900.  96 
pages;  11  illustrations.  Price,  1.50  Frs. 
This  little  book  is  very  concisely  and 
plainly  written,   and   it  can  be  readily 
understood  by  anyone  with  even  a  smat- 
tering of  French.    The  neuron  therapy  is 
adopted. 

Diseases  of  the  Nose  and  Throat.    By  J. 
Price  Brown,  M.  B.,  L.  R.  C.  P.  E,, 
Member  of  the  College  of  Physicians 
and  Surgeons  of  Ontario ;  Laryngolo- 
gist  to  the  Toronto  Western  Hospital ; 
Laryngologist   to   the  Protestant  Or- 
phans' Home;  Fellow  of  the  American 
Laryngological,  Rhinological,  and  Oto- 
logical  Society ;  Member  of  the  British 
Medical  Association,  and  Pan-American 
Medical  Congress,  the  Canadian  Medi- 
cal Association,   the  Ontario  Medical 
Association,  etc.,  etc.    Illustrated  with 
150  engravings,  including  6  full-page 
color  plates,  and  9  color- cuts  in  the 
text,  many  of  them  original.  6^x9^ 
inches.    Pages  xvi-470.     Extra  cloth, 
$3.50,  net.    The  F.  A.  Davis  Co.,  Pub- 
lishers, 1914-16  Cherry  St.,  Philadelphia. 
Particularly  to  be  commended  in  this 
work    is   the   introduction   of  chapters 
descriptive   of  the  physiology  of  each 
organ   treated.     Chapters   on  anatomy 
and  histology  precede  those  on  physi- 
ology, and  by  this  arrangement,  the  book 
assumes  importance  as  a  text-book  and 
reference  work,  as  the  reader  is  led  natur- 
ally from  normal  to  abnormal  conditions. 
As  illustrating  the  degeneracy  of  civilized 
man,  we  note  the  percentage  of  70%  for 
deviated  septum  in  English  skulls;  20%  for 
American,  African  and  Australian  aborig- 
ines; and  50%  for  108  sufficiently  preserved 
Huron  and  Iroquois  Indian  skulls  in  the 
Toronto  Museum.    A  number  of  formula 
are  given,  the  metric  system  being  used 
with  old  fashioned  equivalents  in  foot 
notes.    Some  of  these  formula  will  be 
given  elsewhere  in  the  Therapist. 


Les  Albumenuries  Curables.  Dr.  Teissier, 
of  Lyon.  96  pages;  8vo.  unillustrated. 
Published  by  J.  B.  Ballliere  &  Fils,  19 
rue  Hautefeuille,  Paris.    Fr.  1.50. 

This  is  one  of  a  series  of  monographs, 
published  by  the  same  firm,  but  of  differ- 
ent authors.  Dr.  Teissier  has  had  a  long 
experience  of  his  own,  supplemental  to 
his  father's,  so  that  an  unusually  favorable 
opportunity  has  been  afforded  for  the  pro- 
longed study  of  insidious  cases.  For 
instance,  a  case  of  albuminuria  averaging 
three  grams  daily  and  lasting  without 
symptoms  of  disease  for  nearly  thirty 
years,  is  reported.  Another  patient  is 
mentioned  who  has  lived  an  apparently 
normal  life,  without  special  precautions, 
for  twenty  five  years  subsequent  to  a 
scarlatinal  nephritis.  The  author  divides 
albuminurias  of  curable  type,  as  follows  : 
I.  Albuminuria  occurring  in  apparent 
health  ;  2.  Intermittent  albuminuria  of 
adolescence ;  3.  Digestive  albuminuria; 
4.  Nervous  albuminuria ;  5.  Renal  al- 
buminuria, including  the  forms  of  nephri- 
tis. Synopses  head  of  chapters,  import- 
ant generalizations  are  italicised,  and  the 
style  is  condensed  and  clear. 


International  Clinics,  Vol.  2  of  tenth 
series.  295  pages  copiously  illustrated. 
J.  B.  Lippincott  Co.,  1900. 

This  popular  quarterly  scarcely  needs 
reviewing,  but  it  is  sufficient  to  say  that 
it  maintains  its  high  standard  of  excel- 
lence. It  would  require  either  too  much 
space  or  a  partial  selection  to  attempt  a 
description  of  its  contents.  1  he  first  and 
the  last  articles,  however,  may  be  selected. 
Dr.  Cattell  describes  the  Kromskop,  one 
of  the  apparatus  for  reproducing  photo- 
graphs in  color.  This  apparatus  depends 
upon  the  superposition  of  three  images 
with  differently  colored  reflected  light. 
While  the  colored  reproduction  of  anova- 
rian  cyst  is  true  to  nature,  and  the  article 
records  an  advance  in  applied  science, 
it  seems  to  us  that  the  method  by  which  a 
photograph  is  viewed  through  a  trans- 
parent grating  consisting  of  a  succession 
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of  fine  lines,  alternately  red,  green  and 
violet,  is   simpler,   less   expensive  and 
equally  good.     The  last  article,  a  review 
of  the  1900  meeting  of  the  A.  M.  A.  by  Dr. 
Guy  Hinsdale,  seems  to  be  out  of  place  in  1 
a  quarterly.    It  is  too  brief  to  be  more  ; 
than  a  table  of  contents,  and  it  is  not  com-  j 
plete,  only  the  general  sessions  and  the 
sections  of  practice,  surgery,  obstetrics  j 
and  children's  diseases  being  considered. 
Nearly  all  of  the  weekly  medical  journals 
have  already  printed  better  reports  of  the 
meeting,  and  we  are  at  a  loss  to  imagine  : 
why  so  able  a  writer  should  have  posed 
as  an  amateur  reporter,  or  why  the  editor 
accepted  his  manuscript.     However,  as 
the  readers  will  have  275  pages  of  meaty 
clinical  reports  covering  various  phases 
of  medicine  and   surgery,   they  cannot 
grudge  such  use  of  the  last  twelve. 

New  Home  for  J.  B.  Lippincott  Company. — 
An  important  transaction  has  just  been  con- 
cluded by  which  a  number  of  old-fashioned 
dwelling  houses  on  East  Washington  Square, 
Philadelphia,  Pa.,  have  passed  from  the  owner- 
ship of  the  heirs  of  the  famous  lawyer,  Horace 
Binney,  and  will  soon  be  torn  down  to  make 
way  for  a  fine  building  to  be  occupied  by  J.  B.  1 
Lippincott  Company,  whose  old  home  on  Filbert 
Street,  above  Seventh,  was  burned  down  some  ; 
months  ago.  Possession  is  to  be  given  by  Sept. 
14,  and  it  is  expected  that  the  demolition  of  the 
old  structures  will  begin  soon  after.  The  site  is 
considered  a  very  eligible  one  for  the  Lippincott 
Company,  as  it  has  light  on  three  sides,  is  very 
central,  and  they  will  be  enabled  to  promptly 
issue  and  increase  their  excellent  line  of  medical 
publications  by  standard  authorities  By  the 
way,  their  new  catalogue,  just  issued,  is  hand- 
somely illustrated  with  excellent  portraits  of 
many  of  America's  leading  medical  writers. 

Many  historic  recollections  cluster  about  the 
properties  just  sold.  1  hey  stand  on  the  ground 
once  occupied  by  the  old  Walnut  Street  Prison, 
built  before  the  Revolution,  and  in  which  during 
the  struggle  the  English  confined  American  pris- 
oners during  the  former's  occupation  of  Phil- 
adelphia. 

O.  R.  Summers  (N.  Y.  Med.  Jour. )  re- 
ports cyanosis,  rapid  pulse  and  respira- 
tions, low  temperature,  from  eight  grains 
of  acetanilid  taken  in  two  doses  by  a 
woman.  Vertigo  persisted  for  four  days,  1 
when  the  patient  became  entirely  well. 


TOXICOLOGY. 

Bain  {Brit.  Med.  Jour 71.)  advises  against 
sodium  salicylate  in  gout  as  increasing 
the  elimination  of  uric  acid  at  the  expense 
of  leucocytes. 

Potts  {Edinburgh  Med.  Jour. )  reports  a 
case  of  aconite  poisoning  in  a  man  of  75, 
who  swallowed  a  tablespoonful  of  the 
liniment.  In  spite  of  immediate  vomit- 
ing (by  mustard)  and  catharsis  he  devel- 
oped the  classic  symptoms,  general  ting- 
ling, pulse  55,  loss  of  taste,  etc.  Strych- 
nine, hypodermically,  and  whiskey,  by 
mouth,  brought  about  recovery  in  six 
hours.  (Note.' — We  fail  to  see  the  indi- 
cation for  alcohol. — A.  K.  B. ) 

Dr.  Philip  F.  Rogers,  of  Milwaukee, 
reports  in  the  Medical  Record  the  case  of 
an  inebriate  who  took  in  three  days  640 
grains  (about  42  grammes)  of  chloral  and 
960  grains  (about  64  grammes)  of  potas- 
sium bromid.  Recovery  took  place 
promptly  on  treatment  by  external  heat 
and  a  hypodermic  of  one  fifteenth  grain 
(.004)  of  strychnine.  The  patient  had 
had  a  prescription  for  the  sedative  mix- 
ture repeated  four  times. 

B.  B.  Mosher  {Arch,  of  Pediatrics)  re- 
sected a  rib  for  empyema  in  a  child  of 
eight,  dressing  on  the  fourth  day  with 
iodoform  gauze.  Two  hours  afterward 
the  child  tasted  "  medicine"  and  vomited. 
Restlessness,  clammy  skin,  dilated  pupils, 
thirst,  delirium,  thready  pulse,  inconti- 
nence of  urine  and  diarrhea,  slight  gen- 
eral redness,  temperature  of  1050  were 
the  chief  symptoms.  Stimulation  re- 
lieved the  condition  in  36  hours. 

Greenley  reports  in  the  Va.  Med.  Semi. 
Mo.  a  case  of  unilateral  paralysis  of  face 
and  hand  in  a  woman  of  78  who  took  a 
large  swallow  of  spirits  of  camphorae. 
Recovery,  under  nux  vomica,  occurred 
gradually,  and  was  practically  complete 
at  the  end  of  a  month.  The  case  was 
regarded  as  a  toxic  neuritis.  He  men- 
tioned the  U.  S.  Dispensatory  as  authority 
for  the  statement  that  fatal  camphor  poi- 
soning has  occurred  only  once. 
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PHARMACOLOGY  AND  MODERN 
THERAPEUTICS  * 

By  J.  A.  Patton,  B.S.,  M.D., 

Assistant  Professor  of  Materia  Medica  and  of  Chemistry, 
Kusli  Mrdical  College  ;  Member  of  the  American 
Medical  Association,  Illinois  State  Medical 
Society,  Etc., 

Pharmacology  comprises  pharmacy  and 
pharmaco-dynamics,  the  art  and  practice 
of  preparing,  compounding  and  dispens- 
ing drugs,  and  the  science  of  their  powers 
and  effects  upon  the  system.  The  better 
the  physician  is  grounded  in  this  branch 
of  his  professional  studies,  in  its  broadest 
sense,  the  better  able  will  he  be  to  cope 
with  the  problems  of  treatment  or  the 
selection  of  drugs  required  to  aid  the  re- 
turn from  pathological  to  physiological 
conditions. 

The  average  physician  possesses  the 
ability  to  diagnose  a  large  majority  of  the 
cases  which  come  under  his  care,  and  all 
persons  know  that  many  recover  by  al- 
lowing nature  to  run  her  own  course  as 
the  tendency  is  for  the  natural  to  gain  the 
supremacy  over  the  unnatural  in  vital  pro- 
cesses. The  action  of  most  drugs  that 
are  of  marked  value  has  been  quite  well 
studied  and  their  modifying  influence 
upon  physiological  processes  has  been 
very  well  determined,  therefore,  if  the 
diagnosis  has  been  correct  and  the  phar- 
macological training  of  the  physician  at 
all  complete,  he  should  be  able  to  pre- 
scribe some  drug  that  would  aid  nature  in 
a  return  to  normal  from  any  degree  of  an 
abnormal  condition. 

The  use  of  drugs  as  therapeutic  agents 
has  been  declining  for  some  time,  and 

*  Reprinted  from  the  Chicago  Clinic,  Sept.,  1900. 


when  we  hear  physicians  of  many  years' 
practice  and  of  much  clinical  experience 
state  their  lack  of  faith  in  a  particular  drug 
or  in  drugs  in  general,  or  when  we  hear 
some  of  the  medical  teachers  of  the  best 
reputation  express  a  similar  view,  we  are 
compelled  to  consider  the  problem  in  order 
that  we  may  locate  the  fault,  if  that  is 
possible. 

The  statement  that  too  much  medicine 
was  given  in  former  days  will  not  be  dis- 
puted by  any  modern  physician,  nor  that 
the  same  condition  exists  in  many  cases 
at  present,  but  that  does  not  give  the  right 
to  belittle  all  drugs.  Pharmacology  should 
be  called  upon  to  explain  the  cause  of  the 
irregular  drug  action,  just  as  pathology  is 
made  to  explain  the  conditions  present  for 
true  diagnosis,  and  then  the  causes  pro- 
ducing the  effects  in  each  particular  case 
can  be  determined  and  remedied.  The 
various  instruments  and  appliances  used 
in  diagnosis  and  treatment  are  no  more 
certain  in  their  results  than  are  many 
drugs,  but  as  the  instrument  needs  to  be 
applied  to  that  portion  of  the  body  whose 
abnormal  condition  is  to  be  tested  so  must 
the  drug  reach  the  diseased  portion  of  the 
system,  and  that  requires  its  proper  ad- 
ministration, and  in  most  cases  its  ab- 
sorption. May  not  the  fact  be  forgotten 
that  all  medicines,  not  meant  for  local  ex- 
ternal action,  require  absorption  before 
they  can  act  upon  the  system  and  the 
drug  be  declared  worthless  before  deter- 
mining the  condition  of  the  patient's  ab- 
sorptive powers. 

The  diagnosis,  prognosis  and  treatment 
of  any  case  require  careful  consideration 
of  all  the  contributing  causes,  and  before 
any  therapeutic  measure  is  condemned  it 
should  receive  the  same  thorough  testing 
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or  examination  of  its  methods  of  action 
and  results.  The  faulty  action  or  effect 
can  be  traced  to  the  prescription,  the  pre- 
scriber  or  the  patient,  and  when  any  un- 
usual effect  has  been  produced  by  a  drug 
these  three  lines  must  be  investigated. 
Sometimes  the  solution  will  be  easy,  but 
at  others  very  difficult,  and  all  the  skill  in 
diagnosis,  as  well  as  the  best  knowledge 
of  pharmacology,  may  have  to  be  en- 
listed in  the  search  for  the  cause  of  the 
failure  to  obtain  the  desired  action.  The 
diagnosis  must  be  made  first,  then  the 
proper  drugs  prescribed  and  the  prescrip- 
tion filled  properly  if  the  best  results  are 
to  be  obtained. 

The  diagnostic  ability  of  a  physician 
depends  upon  the  thoroughness  with 
which  he  has  studied  the  basic  anatomy, 
chemistry,  physiology  and  pathology,  and 
the  practical  training  he  has  received  in 
applying  those  principles  to  the  diseased 
conditions.  Without  the  previous  study 
or  the  laying  of  a  solid  foundation  he  can- 
not hope  to  build  a  complete  structure  of 
diagnosis,  and  without  a  diagnosis  the 
treatment  becomes  symptomatic  and  he  is 
treating  the  effects  and  not  the  causes. 

The  local  conditions  must  be  clearly 
determined,  and  then  their  bearing  upon 
the  general  functions  of  the  body,  whence 
come  the  general  symptoms,  and,  above 
all,  their  bearing  upon  the  processes  of 
absorption  and  nutrition.  Without  ab- 
sorption from  the  alimentary  tract,  unless 
a  remedy  for  local  action  there,  the  drug 
can  be  of  no  service  to  the  patient,  and 
after  absorption  the  drug  must  be  carried 
to  the  diseased  organs  by  the  circulation 
and  into  the  tissues  by  the  metabolic  pro- 
cesses before  any  beneficial  result  can  be 
received.  Hence,  the  diagnosis  of  the 
condition  must  be  accurate,  including  its 
relation  to  any  effect  upon  the  general 
functional  processes  of  the  individual, 
especially  of  the  gastro-intestinal,  urinary, 
cardiac  and  nervous  systems. 

The  problem  of  prescribing  comes  after 
that  of  diagnosis  has  been  completed  and 
the  training  in  diagnosis,  grounded  upon 


physiology  and  pathology,  or  normal  and 
abnormal  conditions  of  the  body,  together 
with  their  modifications  of  the  action  of 
drugs,  will  govern  the  drugs  selected  and 
their  doses  ordered.  If  the  pharmacolo- 
gical preparation  has  been  along  the  lines 
of  principles  the  physician  should  be  able 
to  order  a  drug  or  drugs  that  will  be  of  as- 
sistance in  the  case.  He  must  apply  an- 
atomy, chemistry,  physiology  and  pa- 
thology to  determine  the  changes  in  the 
secretions  and  tissues  of  his  diagnosis,  and 
he  must  apply  chemistry,  physiology  and 
pharmacology  in  selecting  the  remedies 
for  the  relief  of  those  changes. 

The  classification  of  drugs  is  rational  on 
a  physiological  basis,  and  no  other,  and 
the  principles  of  that  classification  will  be 
those  of  the  different  physiological  pro- 
cesses of  the  human  system.  The  study 
of  normal  functions  and  the  action  of 
drugs  upon  them,  and  then  the  study  of 
abnormal  functions,  will  enable  the  intel- 
ligent physician  to  administer  drugs  in  a 
definite  and  certain  manner. 

A  volume  might  be  written  upon  the 
points  that  require  weighing  by  the  pre- 
scribe^ but  regarding  the  components  of 
the  prescription  he  should  know  their 
physical,  chemical  and  enough  of  their 
physiological  properties  that  the  mixture 
could  be  prepared  in  the  form  ordered 
and  administered  in  the  manner  directed  ; 
there  should  be  no  chemical  or  physical 
incompatibilities  present,  nor  any  physio- 
logical incompatibilities.  The  volume  of 
the  prescription  should  be  sufficient  for 
the  production  of  the  desired  effects,  the 
dosage  should  be  such  that  it  can  be  ad- 
ministered, and  the  form  should  permit  of 
ready  absorption,  hence  preferably  a 
liquid,  as  solids  will  require  solution  be- 
fore absorption  can  occur. 

The  preliminary  tiaining  in  pharmacy, 
chemistry,  physiology  aud  pharmacology 
will  be  tested  by  the  prescriptions  which 
a  physician  will  write. 

The  better  trained  physician  knows 
enough  of  the  general  principles  of  phar- 
macy to  render  it  unnecessary  to  enumer- 
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ate  the  precautions  and  difficulties  that  re- 
quire consideration  in  the  preparation  of 
the  best  grades  of  pharmaceuticals,  vege- 
table or  chemical,  and  it  is  sufficient  to 
state  that  the  products  of  the  reliable 
manufacturers  will  have  been  prepared 
after  the  best  methods  that  could  be  de- 
vised for  that  purpose. 

The  compounding  of  the  prescription 
brings  forward  the  question  of  the  scien- 
tific training  of  the  pharmacist,  and  he 
should  be  one  who  has  been  thoroughly 
grounded  in  the  principles  of  his  profes- 
sion and  has  followed  that  with  a  careful, 
practical  application.  Given  good  phar- 
maceuticals, a  well  qualified  pharmacist 
will  compound  a  prescription  that  can  be 
depended  upon,  provided  the  proper  mix- 
ture has  been  ordered  by  the  physician. 

The  value  of  a  thorough  training  in  the 
principles  of  pharmacology  is  very  evi- 
dent, and  with  those  who  have  had  that 
thorough  training  and  who  have  followed 
it  with  an  intelligent  appication  of  those 
principles  to  the  use  of  drugs  in  disease, 
there  will  be  no  disuse  of  drugs,  but, 
rather,  an  increased  dependence  upon 
their  effects.  Worthless  drugs  that  do  not 
conform  to  the  well-defined  principles  of 
pharmacology  will  be  cast  aside  and  the 
physician  may  use  fewer  drugs  than 
formerly,  but  he  will  use  them  with  a 
greater  certainty  of  action. 

No  matter  how  thorough  the  diagnosis 
may  be  made,  unless  remedial  measures 
are  applied  the  case  is  not  receiving  the 
care  that  is  expected  of  the  physician,  and 
the  best  results  are  not  obtained. 

The  true  physician  will  use  any  reme- 
dial measure  that  he  knows  will  shorten 
the  period  of  the  disease  and  tend  to  a  re- 
turn to  the  normal,  and  the  better  instruc- 
tion he  has  had  in  pharmacology,  the 
better  results  he  will  achieve,  and  the  use 
of  drugs  in  modern  therapeutics  will  be 
placed  on  a  more  certain  basis. 

R    Strontii  bromidi   20  I 

Aq.  menthae  pip.  ad   100  ] 

S.  5  ccm.  t.  i.  d.,  in  milk,  with  meals,  for  hy- 
perchlorhydria,  with  nervous  symptoms 

— Einhorn,  Tiventielh  Century  Pract. 


SOME  OF  THE  NEWER  REMEDIES  : 
OREXINE  T ANN  ATE,  STYPTICIN, 
NOSOPHEN,  XEROEORM* 

By  J.  B.  McGee,  M.D., 

Professor  of  Materia  Medica  and  Therapeutics,  Cleveland 
College  of  Physicians  and  Surgeons. 

Orexine  Tannate :  Among  the  newer 
remedies  orexine  tannate  possesses  de- 
cided power  as  a  stomachic.  I  have 
found  it  of  benefit  in  anorexia  and  gastric 
atony,  as  it  seems  to  increase  gastric  se- 
cretion and  probably  muscular  power  as 
well. 

It  is  when  hydrochloric  acid  is  deficient 
that  it  acts  best,  and  when  this  is  in  ex- 
cess it  should  not  be  employed.  In  cases 
of  debility  and  slow  convalescence,  as 
well  as  in  tuberculosis  where  increased 
assimilation  is  desirable,  its  action  is  ex- 
cellent. In  children,  when  a  gastric  stimu- 
lant is  indicated,  and  the  bitterness  of  nux 
vomica  and  its  allies  is  an  objection,  it  has 
proved  with  me  of  especial  value  owing 
to  its  stimulating  gastric  function,  while 
practically  tasteless  and  odorless.  One 
to  two  grains  is  generally  sufficient  for 
children,  while  in  adults  five  grains  three 
times  daily  before  meals  usually  proves 
an  effective  dose. 

Styplicin  :  A  limited  use  of  stypticin  has 
convinced  me  that  its  claims  as  an  efficient 
uterine  hemostatic  are  just.  I  have  occa 
sionally  found  it  to  succeed  when  the 
usual  agents  of  this  class  have  failed  to 
control  the  existing  conditions  and  my 
personal  experience  with  it  has  been  quite 
satisfactory.  Its  action  is  usually  prompt 
and  is  said  to  be  due,  not  to  uterine  con- 
traction, but  rather  to  vaso-motor  influ- 
ence. I  have  never  noticed  the  narcotic 
or  sedative  action  ascribed  to  it  by  some, 
and  while  larger  doses  are  recommended, 
one-half  grain  orally  every  few  hours 
will  generally  exert  a  beneficial  action, 
and  it  is  evidently  worthy  of  being  recog- 
nized as  among  the  reliable  remedies  of 
its  class. 

*  From  the  Bulletin  of  the  Cleveland  General 
Hospital. 
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Nosophen  :  The  substitutes  for  iodoform 
as  a  local  application  are  quite  numerous, 
and  there  is  no  doubt  that  this  drug,  ex- 
cellent as  it  is,  is  being  gradually  dis- 
placed by  agents  equally  efficient  and 
certainly  far  more  pleasant  to  employ. 
Perhaps  in  surgical  tuberculosis  iodoform 
may  still  excel,  but  for  ordinary  use,  prac- 
tically all  of  the  newer  iodine  derivatives 
are  its  equal.  My  personal  preference  is 
nosophen,  which,  containing  only  two- 
thirds  as  much  iodine,  still  yields  most 
excellent  results  whenever  an  antiseptic 
dressing  is  indicated,  and  has  the  advan- 
tage of  being  comparatively  odorless. 

Xeroform  :  Another  very  efficient  agent, 
depending  for  its  value  on  bromine  and 
phenol  is  xeroform  ;  in  ordinary  office 
work  I  have  found  it  extremely  satisfac- 
tory, unirritating,  and  not  liable  to  pro- 
duce the  dermatitis  which  occasionally 
follows  the  use  of  the  iodine  combina- 
tions. 

NIGHT-  TERRORS.  * 
By  Francis  Huber,  M.D.,  New  York  City. 

Hardly  a  week  passes  but  one  or  more 
cases  of  night-terrors  are  presented  in  the 
dispensary  service  of  the  Children's  De- 
partment, Vanderbilt  Clinic.  In  many  of 
these  several  causes  act  and  it  is  not  al- 
ways possible  at  first  sight  to  differentiate 
between  the  two  classes  described  by 
Coutts  (Amer.  your.  Med.  Sciences,  Vol. 
III.,  new  series,  pp.  156-163). 

A  study  of  the  opinions  of  numerous 
authors,  of  a  large  amount  of  literature, 
and  of  carefully  observed  cases,  leads  him 
to  formulate  two  comprehensive  groups. 
In  the  first  the  complaint  is  considered  to 
be  reflex  in  character  or  due  to  partial 
asphyxia  owing  to  abdominal  disturb- 
ances, naso-pharyngeal  trouble  or  ill- 
ventilation  of  the  sleeping  apartments. 
To  such  we  would  apply  the  term  "night- 
mare,'- thus  distinguishing  them  from  the 
second  class,  "  night-terrors."  The  latter 
he  regards  as  of  central  origin,  the  expres- 

*Reprint  from  Pediatrics.  April  I.  1300. 


sion  of  present  brain  disturbance,  or  the 
harbinger  of  possible  further  neuroses  in 
the  near  or  distant  future.  The  two  have 
but  one  factor  in  common,  the  occurence 
of  fright  in  the  early  hours  of  the  night. 
As  a  cardinal  point  of  distinction,  it  is  in- 
sisted upon  that  in  night-terrors  the  little 
patients  see  visions  ;  in  nightmare  it  is 
sufficient  that  they  merely  "  dream 
dreams." 

In  the  mild  variety,  nightmare  is  for- 
tunately the  more  common,  the  attacks 
may  occur  at  any  time,  are  usually  pre- 
ceded by  periods  of  restlessness,  and  may 
recur  several  times  during  the  night.  The 
patient  is  conscious  of  his  surroundings 
and  recalls  the  events  on  the  following 
day. 

In  the  other,  night- terrors,  conscious- 
ness is  lost  and  the  patient  has  no  knowl- 
edge of  the  attack  when  he  awakes.  Re- 
peated at  irregular  intervals  (varying  from 
a  few  days  to  several  months)  the  parox- 
ysms take  place  but  once  during  the 
night  and  whatever  their  nature  the  same 
general  features  are  observed  in  subse- 
quent attacks.  It  is  asserted,  too,  that 
they  are  apt  to  be  followed  by  more  seri- 
ous disturbances,  as  epilepsy,  migraine, 
hysteria,  or  insanity. 

As  ordinarily  employed,  the  term  night 
terrors  may  refer  to  a  mild  form  of  mental 
disturbance  or  aberration,  temporary  in 
(  character  and  readily  curable,  or  the  man 
ifestations  may  be  of  central  origin,  the 
j  forerunner  of  the  more  serious  neuro- 
pathic troubles  referred  to  above. 

In  all  instances  there  is  an  underlying 
neurotic  or  neuropathic  state.  Many  of 
the  little  patients  are  pale,  delicate,  rachi- 
tic, or  scrofulous  ;  occasionally  the  child 
may  appear  healthy  or  very  rugged.  The 
attacks  are  excited  by  morbid  dreams, 
threats,  emotions  of  various  kinds,  stories 
of  ghosts,  goblins,  giants,  and  the  usual 
thrilling  nursery  literature.  Exciting 
games,  dark  rooms  and  poorly  ventilated 
rooms  favor  the  outbreaks.  Heavy,  indi- 
gestible meals  at  night,  and  the  use  of 
tea,  coffee  or  alcohol  in  any  form  favor 
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the  occurrence  in  those  predisposed.  As 
a  rule  fever  is  absent  unless  of  intestinal 
origin.  Large  quantities  of  pale  urine  are 
frequently  secreted  after  the  attack. 

The  increased  amount  of  carbon  diox- 
ide, or  rather  diminished  amount  of  oxy- 
gen in  the  blood,  and  the  vitiated  condi- 
tion of  the  lutus  explains  the  occurrence 
of  the  attacks  in  those  suffering  from 
adenoids. 

The  causes  being  so  varied,  each  case 
must  be  carefully  studied.  No  one  rem- 
edy will  answer  as  a  routine  measure. 
The  mode  of  life  must  be  investigated,  the 
habits  studied,  nervous  or  mental  strain 
avoided  and  the  influence  of  parents,  com- 
panions and  attendants  subjected  to  close 
inquiry.  Scolding  or  threats  should  be 
interdicted.  The  literature,  games,  etc., 
are  not  beneath  the  attention  of  the  medi- 
cal man. 

Pale,  anemic  and  weakly  children  must 
be  strengthened  by  general  tonic  treat- 
ment. The  rooms  should  be  thor- 
ougly  ventilated,  the  air  supply  free. 
Stimulants,  such  as  tea,  coffee,  beer,  etc., 
shall  be  avoided  ;  the  diet  should  consist 
of  articles  easily  digested  ;  a  light  even- 
ing meal  a  few  hours  before  retiring 
sh  ould  be  eaten  and  the  bowels  regulated. 
The  presence  of  some  person  in  an  adjoin- 
ing room  and  a  dim  light  may  increase 
the  confidence  of  the  child.  When  ade- 
noids or  large  tonsils  are  present  they 
ought  to  be  resected.  In  neuropathic 
cases  bromides,  chloral,  etc.,  render  good 
service. 

H  eroin  Prescription  for  Asthma,  Hay 
Fever,  etc. — 

Heroin   I  grain, 

Atropia  Sulph   1-25  grain. 

Caffeine  Cit   15  grains. 

Salophen   75  grains. 

M.    Ft.  Caps  No.  XV. 

— B.  J.  Wetherby. 

Asthma. — 

R    Heroin  hydrochlor   o.  1 

Aqua'  amygd.  amar   20.0 

M.  S.  Fifteen  to  twenty  drops  t.  i.  d. 

Or.  R  Heroin   0.15 

Hxtr.  gentian   2.0 

Pulv.  glycyrrh   q.  s 

Ft.  pi).    No.  xxx.    S.    One  pill  t.  i.  d. 

— Floret. 


USE  OF  ETHYL   BROMIDE  AS  A 
GENERAL  ANESTHETIC* 

By  Walter  R.  Parker,  M.D..  Detroit,  Mich., 

Formerly  House  Surgeon  in  Wills,  F.ye  Hospital,  Phila- 
de'phia;  Clinical  Assistant  in  Ophthalmology  in 
the  Detroit  College  of  Mi  dicine. 

The  ojectof  this  paper  is  not  to  produce 
anything  new,  but  to  call  the  attention  of 
the  academy  to  a  drug  much  used  in  the 
east  and  abroad,  yet,  as  far  as  I  know, 
completely  ignored  by  the  profession  in 
Detroit. 

I  was  introduced  to  the  use  of  ethyl 
bromide  by  Dr.  E.  E.  Montgomery,  of 
Philadelphia,  to  whom  1  am  indebted  for 
references  and  information  regarding  its 
use.  I  wish  also  to  acknowledge  the 
many  kindnesses  shown  me  by  Dr.  C 
Frank  Hammond,  of  Philadelphia,  who 
has  had  wide  experience  with  the  use  of 
ethyl  bromide.  Discovered  by  Serullas 
in  1827,  first  proposed  as  an  anesthetic  by 
Nuelly  in  1849,  ethyl  bromide,  through  the 
championship  of  M.  Rabuteau  in  France, 
Montgomery,  Chisolm,  Turnbull  and 
Hammond  in  this  country,  has  become 
recognized  as  the  best  general  anesthetic 
for  examinations  and  operations  which 
can  be  completed  in  from  five  to  ten 
minutes.  Ethyl  bromide  is  a  colorless 
liquid  with  a  pleasant  odor  and  sweetish, 
somewhat  burning  taste,  its  boiling  point 
being  380  to  400  centigrade.  It  is  not 
caustic,  and  does  not  irritate  the  air  pass- 
ages as  does  ether  and  chloroform.  Air 
and  moisture  cause  its  decomposition, 
with  discoloration  of  the  solution.  It 
then  becomes  unfit  for  use,  owing  to  the 
poisonous  effects  of  the  bromide  which  is 
liberated. 

Ethyl  bromide  should  not  be  confound- 
ed with  ethylene  bromide,  which  contains 
over  ninety  per  cent  of  bromine,  and  is 
never  given  by  inhalations.  Only  pure 
ethyl  bromide  should  be  used.  When 
pure  the  solution  is  perfectly  clear,  and 
should  always  be  examined  before  it  is 
administered,  even  though  a  fresh  package 

*  Read  before  the  Detroit  Academy  of  Medi- 
cine. -From  the  Physician  and  Surgeon. 
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is  used.  Shoemaker  says:  "  In  small  doses 
narcosis  is  produced  without  affecting 
arterial  pressure.  Large  amounts  dimin- 
ish the  blood  pressure  by  paralyzing  the 
peripheral  vasomotor  constrictor  system, 
or  upon  the  vagi,  toxic  doses  disturb  the 
action  of  the  heart,  but  produce  the  arrest 
of  respiration  before  that  of  the  heart." 

Turnbull  says:"  When  inhaled  it  pro- 
duces the  agreeable  effects  of  chloroform 
without  increasing  the  pulse  over  its  nor- 
mal beat.  There  is  a  pricking  feeling  of 
the  skin  at  the  elbows  and  in  the  hands, 
with  a  rapid  loss  of  power  to  move;  the 
skin  is  in  a  few  instances  moist,  but  in 
the  majority  of  cases  is  natural.  It  differs 
from  ordinary  ether  in  that  the  stage  of 
excitement  is  short,  and  the  sedation  and 
subsequent  elimination  rapid." 

F.  C.  Hammond  says;  "There  is  a 
primary  dilatation  of  the  pupil  and  the 
conjunctiva  is  congested,  which  condition 
passes  off  in  a  few  minutes." 

The  time  required  for  complete  anes- 
thesia varies  from  thirty  seconds  to  five 
minutes,  the  average  being  one  and  one- 
half  minutes.  In  my  experience  fifty-five 
seconds  is  the  shortest  and  three  minutes 
the  longest  time  required. 

The  preparation  can  be  procured  in  one 
ounce  tubes  of  brown  colored  glass.  In 
this  way  a  fresh  solution  can  be  used  for 
each  administration,  or  the  tube  can  be 
closed  with  wax  and  the  unused  solution 
preserved.  The  color  should  be  carefully 
examined  before  using. 

Ethyl  bromide  is  usually  administered 
on  a  folded  towel.  Pour  on  the  towel 
from  one  to  two  drams,  according  to  the 
age  of  the  patient,  and  apply  to  the  nose, 
holding  the  edges  against  the  face  to  ex- 
clude the  air.  Do  not  remove  the  towel 
until  anesthesia  is  complete.  Should  more 
of  the  drug  be  required,  remove  part  of  the 
folds  or  layers  of  the  towel,  pour  on  the 
anesthetic  and  replace  the  parts  removed, 
to  delay  vaporation. 

Authorities  differ  as  to  the  length  of 
time  a  patient  can  safely  be  kept  under 
the  influence  of  ethyl  bromide.   Some  say 


never  longer  than  five  minutes,  while 
equally  good  authorities  say  it  may  be 
administered  fifteen  minutes.  In  my 
own  experience  eight  minutes  is  the 
longest  time  that  it  was  administered. 
The  effect  passes  off  in  a  very  few  min- 
utes, and  the  after-effects  are  almost  nil. 
Vomiting  occurs  in  a  small  percentage  of 
cases,  and  an  odor  of  mustard  remains 
on  the  breath  for  a  day  or  more. 

The  preparation  for  anesthesia  should 
be  the  same  as  for  ether  or  chloroform, 
and  the  treatment  of  untoward  symptoms 
the  same  as  for  ether. 

The  principal  condition  for  the  use  of 
ethyl  bromide  as  a  general  anesthetic  is 
that  the  time  required  to  complete  the 
operation  must  be  short.  It  may  be  used 
to  produce  anesthesia,  when  ether  or 
chloroform  may  be  substituted. 

It  finds  its  best  field  in  gynecologic  and 
ophthalmic  surgery.  As  I  have  had  very 
little  experience  with  it  in  gynecology  I 
will  quote  from  Dr.  Hammond's  paper, 
"The  Value  of  Ethyl  Bromide  in  Gynecol- 
ogy and  Obstetrics."  "The  ideal  anes- 
thetic for  pelvic  examinations  is  ethyl 
bromide.  It  requires  but  a  very  small 
amount,  the  return  to  consciousness  is 
very  rapid,  almost  as  soon  as  the  examina- 
tion is  complated,  and  the  postanesthetic 
effects  are  practically  nil.  This  is  the 
anesthetic  for  office  use,  as  the  patient 
can  invariably  leave  for  home  within  a 
few  minutes  after  its  administration." 
Dr.  E.  E.  Montgomery  says :  "I  do  not 
use  it  for  any  prolonged  operations,  only 
for  those  in  which  the  operation  can  be 
accomplished  in  a  few  minutes,  and  I  use 
it  much  more  largely  for  the  purpose  of 
examination." 

For  its  general  obstetrical  work,  I  again 
quote  Hammond:  "Ethyl  bromide  has 
been  given  a  thorough  test  in  general  ob- 
stetrical work,  and  has  emerged  from  it 
nobly.  It  eases  the  pain  quickly,  the 
patient  retains  her  intelligence,  it  does 
not  suspend  involuntary  nor  voluntary 
muscular  contractions,  and  does  not  pre- 
dispose to  inertia  uteri,  nor  postpartum 
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hemorrhage.  Since  the  introduction  of 
anesthesia  into  obstetrics  by  Simpson  we 
have  sought  carefully  for  an  ideal  agent 
and  have  found  it  at  last  in  ethyl  bromide. 
Lebert  first  employed  it  in  obstetrics.  He 
published  four  cases — a  forceps  operation, 
two  normal  labors  and  a  version.  He 
referred  to  it  with  such  enthusiasm  that 
many  observers  followed  in  his  wake 
Ethyl  bromide  is  without  doubt  the  un- 
appreciated anesthetic,  so  much  so  that 
only  four  or  five  of  the  various  text-books 
on  gynecology  and  obstetrics  refer  to  it. 
Even  Kelly,  in  his  admirable  article  on 
'  Anesthetics, '  in  his  late  work,  does  not 
mention  it  at  all." 

My  experience,  including  about  one 
hundred  administrations,  is  confined  to 
ophthalmic  surgery.  I  have  never  seen 
any  untoward  symptoms. 

One  has  but  to  call  to  mind  the  unpub- 
lished cases  of  death  from  anesthetics 
within  his  knowledge  to  realize  how  diffi- 
cult it  is  to  arrive  at  an  accurate  mortality 
rate. 

The  Surgical  Congress,  convening  an- 
nually at  Berlin,  furnishes  a  comparative 
death  rate  of  ethyl  bromide,  chloroform 
and  ether.  These  reports  from  1890  to 
1 897  show  the  mortality  rate  to  be  :  chloro- 
form 2,023  cases,  one  death;  ether  5,090 
cases,  one  death;  ethyl  bromide  5,228 
cases,  one  death.  Reich,  a  German 
authority,  estimates  sixteen  deaths  in 
60,000  cases  of  anesthesia  by  ethyl  bro- 
mide. I  have  collected  from  other  sources 
1,922  cases  with  one  death,  making  a 
total  of  67, 150  cases  with  eighteen  deaths, 
or  one  in  3,736.  I  have  no  doubt  impuri- 
ties in  the  drug  used  was  responsible  for 
some  of  the  deaths.  One  authority  goes 
so  far  as  to  say  :  "Deaths  can  invariably 
be  traced  to  the  employment  of  an  impure 
article."  I  can  find  no  record  of  death 
from  the  use  of  the  pure  drug  dispensed 
in  one  ounce  tubes,  when  a  careful  ex- 
amination has  been  made  before  adminis- 
tration. So  long  as  we  must  produce 
general  anesthesia  in  unselected  cases, 
death  will  occur.    No  one  anesthetic  is 


applicable  to  all  cases.  The  question  to 
be  asked  is,  "Which  anesthetic  is  the 
safest  in  this  particular  case?"  When 
there  is  no  choice  as  to  safety  to  the 
patient,  the  one  which  will  give  the  least 
inconvenience  to  patient  and  operator 
may  be  selected. 

It  would  seem,  therefore,  that  in  ethyl 
bromide  we  have  an  ideal  anesthetic  for 
general  obstetrical  work  and  short  opera- 
tions, that  is,  at  least,  as  safe  as  ether  or 
chloroform,  devoid  of  all  the  disagreeable 
features  of  either. 


USES  OF  THE  NORMAL  SALINE 
SOLUTION* 

By  Virginius  Harrison,  A.M.,  M.D., 

Lecturer  on  the  1'ractice  of  Surgery,  University  College  of 
Medicine,  etc. 

Since  the  introduction  of  the  saline  so- 
lution a  few  years  ago,  many  lives  have 
been  prolonged  and  not  a  few  saved  by 
its  use.  I  do  not  believe,  however,  that 
its  value  is  fully  appreciated.  Surgery 
and  medicine  have  been  aided  in  saving 
life  by  its  use,  and  obstetrics  is  no  less  a 
debtor  to  this  agent.  The  uses  are  nu- 
merous; and  to  go  into  detail  in  each 
class  would  prolong  this  paper  more  than 
I  wish. 

Shock  and  Hemorrhage. — As  the  symp- 
toms of  shock  and  hemorrhage  are  simi- 
lar in  many  cases,  I  will  treat  of  both 
under  one  heading.  For  shock,  whether 
it  be  due  to  an  impression  made  upon  the 
nervous  system,  as  from  a  blow  ;  or  to  a 
local  vaso- dilatation  of  large  blood-vessels, 
as  in  the  abdomen ;  to  direct  external 
hemorrhage  or  to  a  penetrating  wound  of 
the  abdomen,  there  is  no  treatment  so  ef- 
fective or  so  prompt  as  the  infusion  of  the 
normal  saline  solution.  The  method  to 
be  used  must  be  governed  by  the  de- 
mands of  the  individual  case.  I  have 
seen  its  beneficial  effect  in  shock  from 
chloroform.     Intra-venous  infusion  was 

*  Read  before  the  Tri- State  Medical  Association 
of  the  Carolinas  and  Virginia,  held  at  Charleston, 
S.  C,  Feb.  20,  21,  22,  1900.— From  the  Richmond 
Journal  of  Practice. 
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resorted  to  immediately,  and  a  life  was 
saved  that  would  have  otherwise  probably 
been  lost. 

Surgical  shock  may  be  prevented  or 
lessened  in  degree  by  giving  the  solution 
in  the  rectum  or  under  the  skin  before  the 
operation.  If  severe  shock  supervenes, 
the  infusion  can  be  put  into  the  veins,  and 
thii  will  often  enable  us  to  complete  an 
operation  which  would  be  too  hazardous 
to  continue  without  its  use. 

During  operations  the  time  to  resort  to 
the  infusion  should  be  determined  by  the 
anesthetizer,  who  is  supposed  to  be  watch- 
ing the  condition  of  the  patient.  The  so- 
lution should  be  used  before  the  shock  be- 
comes profound,  which  might  be  the  case 
if  this  matter  is  left  to  the  operator.  The 
post-operative  rectal  injection  of  this  solu- 
tion is  valuable  in  aiding  reaction  from 
operations  and  also  in  relieving  the  in- 
tense thirst  which  so  often  follows. 

When  used  for  hemorrhage  it  fills  de- 
pleted vessels  and  stimulates  them  to 
physiological  action,  and  through  them 
the  heart  and  brain  are  supplied  with  the 
proper  stimulus.  A  very  short  time  is  re- 
quired, less  than  a  minute,  for  the  fluid  to 
reach  every  part  of  the  anatomy.  In  this 
connection  there  is  an  important  point  to 
remember,  viz. :  ligate  when  possible  any 
ruptured  vessel  as  early  as  you  can  reach 
it,  or  the  solution  will  make  its  escape, 
and  your  effort  to  do  good  may  be  futile. 
I  have  seen  this  illustrated  in  injuries  of 
the  skull  and  brain,  in  penetrating  abdo- 
minal wounds,  and  in  other  injuries. 
Often  it  is  impossible  to  reach  the  injured 
vessels  at  once,  and  when  this  is  the  case 
you  must  use  the  solution  while  looking 
for  the  vessel. 

Sepsis. — In  sepsis  from  any  source, 
good  arises  from  the  early  use  of  the  saline 
solution,  and  even  in  late  cases,  marked 
improvement  often  follows.  To  relate  its 
value  in  surgical  sepsis,  I  know  of  no 
better  way  than  to  cite  examples  of  its 
good  results.  One  case  I  recall  of  pro- 
found sepsis  following  an  operation  for 
double   pyo-salpinx.     For   a   week  her 


temperature  ranged  from  104  to  1060  F. 
After  resorting  to  all  measures  that  occur- 
red to  me,  I  tried  the  rectal  injection  of  a 
pint  of  saline  solution,  and  repeated  it 
every  four  hours.  There  was  a  fall  in  the 
temperature  to  ioo°  F.  within  twenty- 
four  hours.  The  enematas  were  con- 
tinued until  the  acute  symptoms  had 
abated  and  the  patient  was  well  on  the 
road  to  recovery. 

Another  case  was  one  of  localized  sup- 
purative peritonitis ;  the  abdomen  had 
been  opened  and  drained,  yet  the  pulse 
remained  rapid  and  the  temperature  high. 
The  salines  were  used  as  in  the  former 
case  with  perfect  elimination  of  the  poison 
and  the  recovery  of  the  patient. 

A  few  days  ago  I  saw  a  very  marked 
benefit  from  the  intra-venous  infusion. 
The  patient  had  suffered  from  a  rectal 
stricture  for  some  years,  and  had  learned 
to  use  the  rectal  bougie  herself.  By  some 
means  the  bowel  was  ruptured  and  septic 
peritonitis  supervened.  As  a  dernier  re- 
sort, and  the  only  one  we  had,  an  opera- 
tion was  performed  for  her  relief.  Her 
condition  was  critical ;  the  pulse  had  left 
the  radical  arteries,  her  body  was  covered 
with  a  cold,  clamy  sweat ;  in  fact,  all 
the  symptoms  of  impending  dissolution. 
Chloroform  was  administered  and  the  in- 
fusion commenced.  In  a  very  short  time 
her  skin  dried,  the  pulse  returned  to  the 
wrist,  color  to  the  face,  and  she  was  in  a 
much  better  condition  than  when  we  com- 
menced the  operation.  Without  the  use 
of  the  Saline  I  do  not  think  she  would 
'  have  stood  for  one  hour  the  shock  of 
handling  the  bowels  and  that  of  the  chloro- 
form. 

In  puerperal  sepsis,  the  results  obtained 
are  as  certain,  prompt  and  effective  as  in 
surgical  sepsis.  Unless  the  source  of  the 
infection  be  removed,  in  either  case  the 
benefit,  however  derived,  may  be  only 
temporary.  We  can  certainly  in  both 
diminish  the  intensity  of  the  infection  un- 
til more  radical  measures  can  be  utilized. 

Renal  Insufficieficy.  —  Lavage  of  the 
blood  with  the  saline  solution  in  that  con- 
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dition  known  as  uraemia  has  been  success- 
fully used  so  often  that  there  is  no  dispute 
as  to  its  value,  nor  of  the  fact  that  it  has 
saved  lives  that  seemed  hopelessly  ill. 
Beginning  in  the  early  stages  of  uraemia, 
we  can  do  much  to  prevent  any  perma- 
nent damage  to  the  kidneys.  Here  the 
rectal  injection  will  often  suffice  to  obtain 
the  desired  results.  In  the  majority  of 
cases,  however,  we  do  not  see  these  cases 
until  the  kidneys  have  ceased  to  act  well 
and  the  urea  is  retained  in  the  system  in 
large  quantities,  as  well  as  other  toxic 
elements  that  go  to  make  up  that  con- 
dition of  uraemia. 

A  case  seen  by  me  had  had  one  convul- 
sion when  I  was  called.  I  ordered  the 
saline  enematas  every  four  hours.  She 
had  no  convulsions  for  several  days,  and 
discontinued  the  salines  without  consult- 
ing me.  She  was  taken  with  convulsions 
within  the  day  that  the  salines  were  dis- 
continued, and  had  nine  before  I  saw  her. 
I  gave  her  chloroform  to  control  the  con- 
vulsions for  the  time  and  then  began  the 
salines  again,  with  no  return  of  the  con- 
vulsions. These  were  kept  up  until  the 
skin  and  kidneys  were  acting  well.  The 
patient  was  delivered  in  two  months,  full 
term,  without  any  complications  before, 
during  or  after  labor. 

In  another  case  the  uraemic  symptoms 
presented  themselves  early  in  pregnancy. 
Various  remedies  were  used  and  the 
uraemic  symptoms  increased.  I  now  re- 
sorted to  the  salines,  with  the  result  of  in- 
creasing the  amount  of  urine  excreted, 
diminishing  the  swelling  of  the  patient's 
body,  and  increasing  the  elimination,  both 
relatively  and  actually,  of  the  urea.  The 
salines  had  to  be  resorted  to  often  before 
labor,  for  as  soon  as  they  were  discon- 
tinued the  uraemic  symptoms  increased. 

In  puerperal  convulsions,  when  the 
pulse  is  full  and  bounding,  I  think  the 
best  treatment  is  to  bleed  the  patient  and 
then  fill  the  vessels  with  saline  solution. 
It  has  been  advised  to  bleed  from  one 
arm  and  to  infuse  into  the  other  at  the 
same  time. 


I  think  I  have  saved  the  life  of  a  young 
lady  this  month  by  simply  using  a  pint  of 
water  and  a  teaspoonful  of  salt  every  four 
hours  by  enema.  The  young  lady  had 
measles  a  few  weeks  before,  and  by  ex- 
posing herself  developed  pneumonia.  All 
went  well  until  her  kidneys  became  inac- 
tive and  her  system  became  charged  with 
the  poison  that  should  have  been  elimin- 
ated by  the  lungs  and  kidneys.  Her  face 
was  livid.  Her  pulse  was  160  and  her 
temperature  was  105. 2°  F.  This  was  her 
condition  when  I  was  sent  for  to  see  her 
in  consultation.  Acting  upon  my  advice, 
we  gave  her  the  saline  as  above  stated, 
except  we  repeated  the  saline  in  one  hour 
after  giving  the  first  enema.  I  saw  her 
again  in  the  afternoon  and  found  that  her 
kidneys  had  acted  well  and  her  pulse  had 
come  down  to  130.  She  expressed  herself 
as  feeling  better,  and  she  looked  better. 
As  this  patient  was  at  school  some  dis- 
tance from  Richmond,  I  have  not  seen 
her  since,  but  her  nurse  reports  the  pa- 
tient recovering.  Her  temperature  and 
pulse  are  normal  and  the  kidneys  are  act- 
ing well.  I  am  almost  sure  this  patient 
would  have  died  had  it  not  been  for  the 
saline,  as  her  condition  was  critical  when 
I  first  saw  her.  No  medicines  were  given 
her  after  my  first  visit  except  strychnia 
and  ^whiskey.  We  must,  therefore,  give 
the  saline  solution  the  credit  of  doing  the 
good  that  was  accomplished. 

In  diabetic  coma  the  solution  has  been 
used,  and  has  acted  sufficiently  to  relieve 
the  coma  so  that  the  patient  could  attend 
to  business  for  a  short  time.  This  was 
followed  by  the  immediate  return  of  the 
coma  when  the  saline  was  stopped. 

I  have  seen  this  agent  do  good  in  the 
crisis  of  pneumonia,  especially  in  the 
aged,  when  the  patient  was  suffering  from 
the  depression  following  the  fall  in  tem- 
perature and  the  profuse  sweating. 

A  note  of  warning  has  been  sounded  in 
regard  to  the  use  of  salines  in  organic  dis- 
eases of  the  kidneys,  particularly  in  old 
cases.  Opinions  differ  as  to  the  advisa- 
bility of  their  use  in  these  cases. 
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Typhoid  Fever. — I  have  seen  the  patient 
suffering  from  hemorrhage  into  the  intes- 
tines in  typhoid  fever  improve  under  the 
infusion  of  the  solution  into  the  cellular 
tissue  of  the  thigh.  The  pulse  increased 
in  volume  and  became  slower,  the  respi- 
rations became  more  natural,  the  color  re- 
turned to  the  lips,  the  skin  became  dry 
and  the  temperature  returned  to  normal. 
By  this  means,  then,  we  may  tide  the  pa- 
tient over  the  shock  of  hemorrhage  until 
the  bleeding  points  become  plugged.  I 
saw  this  beautifully  illustrated  last  year  in 
the  case  of  a  soldier  who  had  typhoid 
fever  in  Santiago.  He  had  returned  home 
to  recuperate.  The  day  after  his  arrival 
he  was  taken  with  a  severe  hemorrhage 
from  the  bowels  ;  such  a  quantity  of  blood 
was  lost  that  he  was  more  dead  than  alive 
when  I  saw  him.  An  aspirating  needle 
from  my  pocket  case,  a  dirty  syringe  that 
had  been  used  in  the  house,  and  muddy 
James  river  water  with  a  teaspoonful  of 
salt  gotten  from  the  dining  table  furnished 
the  solution  and  instruments  for  the  in- 
fusion under  the  skin.  So  profound  was 
the  shock  that  the  patient  did  not  feel  the 
first  infusion  of  a  pint.  In  an  hour  another 
pint  was  administered  near  the  site  of  the 
first.  The  patient  rallied  well,  had  no 
further  hemorhages  and  made  a  complete 
recovery. 

As  everything  used  was  on  this  occa- 
sion conducive  to  sepsis,  I  was  not  sur- 
prised to  find  an  abscess  in  the  thigh 
where  the  infusion  was  given.  This  was 
a  small  matter  in  comparison  with  the 
other  condition  which  demanded  treat- 
ment. I  report  this  to  show  that  we  can 
use  the  saline  solution  without  having 
things  sterile  in  emergency  cases,  when  it 
is  a  life  and  death  matter  in  a  few  min- 
utes. Had  we  waited  for  sterilized  ma- 
terial in  this  case  I  do  not  think  we  would 
have  had  a  patient  to  treat. 

Another  time  to  use  the  saline  solution 
in  typhoid  fever  is  when  perforation  of 
the  intestine  has  occurred  and  the  patient 
is  much  shocked.  Here  you  wish  to  sus- 
tain the  patient  until  time  is  afforded  to 


prepare  for  the  operation  of  suturing  the 
rupture.  I  have  seen  its  beneficial  effect 
in  these  cases  several  times. 

This  solution  is  also  valuable  in  typhoid 
fever  when  we  wish  to  eliminate  the 
poison  more  rapidly,  when  the  tempera- 
ture is  high  and  the  nervous  system  is  ex- 
cited. I  have  seen  it  act  better  than  the 
sponge  bath  for  this  purpose.  It  is  always 
my  custom  to  use  the  solution  in  these 
cases,  as  well  as  in  all  conditions  of 
ptomaine  poisoning.  Its  value  here  sug- 
gests the  belief  that  it  should  do  good  in 
any  condition  where  the  blood  has  be- 
come charged  with  poison  from  any 
source. 

Technique. — The  apparatus  necessary 
for  the  direct  intravenous  infusion  is 
simple,  and  should  always  be  at  hand.  A 
fountain  syringe  and  a  common  eye  drop- 
per will  be  all  that  is  necessary.  There 
are  special  tubes  for  introduction  into  the 
veins,  but  I  doubt  that  they  have  any  ad- 
vantage over  the  dropper,  and  certainly 
not  if  you  have  a  ridge  filed  around  the 
end  of  the  dropper  for  the  suture  to  hold 
by.  The  tube  is  held  in  the  vein  by  a 
ligature  being  thrown  around  the  vein  and 
tube  and  then  tied.  When  introducing 
the  tube  the  solution  should  be  allowed  to 
run  until  the  water  is  hot,  and  the  solution 
to  continue  to  flow  while  introducing  the 
tube  into  the  vein  to  prevent  air  getting 
into  the  circulation.  The  vessel  usually 
selected  is  the  median  basilic  or  cephalic 
at  the  bend  of  the  elbow.  I  think  the  left 
arm  should  be  selected.  For  subcutane- 
ous (hypodermo-clysis)  infusions,  the 
fountain  syringe,  with  an  aspirating 
needle,  is  all  that  is  required.  The  solu- 
tion may  be  infused  into  the  sub-mam- 
mary or  thigh  tissue,  using  gentle  mas- 
sage to  hasten  absorption.  It  is  hardly 
necessary  for  me  to  say  that  the  salt,  the 
solution  and  all  instruments,  as  the  hands 
of  the  operator  and  assistants,  should  be 
rendered  aseptic ;  this  is  equally  true  of 
the  field  of  operation.  For  the  rectal  in- 
jection (entero-clysis),  we  need  only  a 
syringe  with  a  rectal  nozzle  and  the  solu- 
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tion.  It  is  a  ready  method,  both  in  the 
most  rural  district  and  the  metropolitan 
hospital ;  consequently  no  one  is  excus- 
able for  not  having  this  life-saving  agent. 

The  Solution. — We  generally  accept 
that  the  solution  consists  of  105  grains  of 
salt  dissolved  in  30  ounces  of  water,  both 
sterilized.  For  all  practical  purposes,  one 
teaspoonful  of  salt  to  one  pint  of  water 
will  be  near  enough  the  correct  strength. 
The  temperature  of  the  solution  should  be 
about  no°  F. ,  so  that  it  will  be  near  the 
temperature  of  the  body  by  the  time  it 
passes  through  the  tubing.  A  lower  tem- 
perature will  do  harm,  as  the  patient  will 
have  to  raise  the  temperature  of  the  solu- 
tion to  that  of  the  body  heat.  A  higher 
temperature  will  do  harm  by  producing  a 
necrosis  of  the  tissue  at  the  site  of  intro- 
duction. I  have  seen  a  large  slough  of 
the  mammary  gland  from  this  cause. 

The  force  used  for  the  intra-venous 
method  should  be  that  of  holding  the  bag 
about  three  feet  above  the  patient's  body. 
The  quantity  of  the  solution  to  be  used 
will  depend  upon  the  effect  upon  the  pa- 
tient, usually  from  a  pint  and  a  half  to  a 
quart.  I  have  used  three  quarts  in  the 
veins,  and  others  have  used  a  like  quan- 
tity. Under  the  skin  any  quantity  may 
be  used  that  you  can  insert.  You  can  in- 
fuse more  than  one  locality,  so  that  ab- 
sorption will  go  on  more  rapidly.  Do 
not  infuse  the  veins  too  rapidly  ;  about  an 
ounce  a  minute  will  be  fast  enough. 


Treatment  of  "Styes." — As  soon  as  a 

"stye"  begins   to   appear,  one  should 

bathe  the  eyelids  every  hour  with  the 

following  : 

R  Acid,  boric   1  drachm 

Aquae  dest   4  drachms — M. 

In  the  great  bulk  of  cases  immediate 
relief  is  secured  and  the  "stye"  aborted. 
"Styes"  are  usually  the  expression  of 
eye-strain,  and,  if  the  symptom  is  to  be 
gotten  rid  of,  the  cause  must  be  discovered 
and  corrected.  This  means  that  the  patient 
should  consult  a  reputable  oculist  (a  phy- 
sician) and  not  an  optician  or  spectacle- 
peddler.— G.  F.  Keiper,  in  Med.  World, 
Sept.,  1900. — Cyclopedia  0/ Medicine. 


Packing  the  Uterus  After  Curettage. — I 
have  long  discontinued  packing  the  uterus 
after  curetting.  I  know  that  it  has  been 
customary  to  pack  freely  with  iodoform 
gauze,  but  I  have  ceased  to  use  this 
method  ;  not  only  is  iodoform  not  a  true 
germicide,  as  has  been  demonstrated — it 
only  aids  in  retarding  the  processes  of 
putrefaction — but  free  packing  prevents 
free  drainage.  If  the  serous  discharge  is 
provided  for  by  a  simple  piece  of  gauze, 
that  is  sufficient ;  it  is  far  better  than  to 
pack  so  full  that  any  small  particles  of 
tissue  or  other  solid  matter  cannot  be 
washed  away,  for  if  these  remain  septic 
processes  will  surely  result  and  we  will 
soon  have  the  marked  rise  of  temperature 
and  general  symptoms  indicative  of  a  fail- 
ure of  perfect  drainage  and  the  beginning 
of  sepsis. 

The  removal  of  such  particles  of  for- 
eign matter  from  within  the  uterus  is 
far  more  likely  to  occur  through  the  use 
of  free  and  open  drainage.  This  bit  of 
gauze  placed  in  the  vagina  is  all  that  is 
necessary  to  protect  the  wound  from  with- 
out and  the  inside  of  the  uterus  is  left  just 
as  it  is  after  curetting  and  after  having  re- 
moved the  contents. 

The  old  method  of  swabbing  with  car- 
bolic acid  and  iodine  preparations,  I  have 
entirely  discarded,  leaving  the  wound  in 
its  natural  and  already  aseptic  condition. 
I  have  been  more  successful  and  therefore 
better  satisfied  with  this  method.  I  think 
the  old  method  only  results  in  the  destruc- 
tion of  epithelium,  leaving  the  dead  tissue 
within  the  wound,  which  may  give  rise  to 
the  septic  processes  which  we  wish  to 
avoid,  and  if  there  are  disease  germs 
within  the  uterus,  which  ought  not  to  be 
present  if  your  asepsis  has  been  perfect, 
these  dead  products  will  only  furnish  a 
good  medium  for  their  further  growth.  I 
cannot  understand  why  we  ever  used  such 
methods,  for  on  the  face  of  them  they  are 
unscientific  and  irrational. — Extract  from 
a  clinical  lecture  at  the  Cleveland  General 
Hospital  by  Prof.  Marcus  Rosenwasser, 
Bulletin  of  the  Hospital. 
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' '  DR  UGG/AG  "  PA  TIE  NTS. 
We  have  already  had  much  to  say  as  to 
the  comparative  rationality  of  using  med- 
icines in  the  treatment  of  disease  ;  the 
closer  study  one  gives  to  this  subject,  the 
lesstf  priori  reason  there  seems  to  be  for 
the  prejudice  against  medical  measures, 
as  opposed  to  hydrotherapy,  electro-ther- 
apy, external  applications,  etc.  A  little 
while  ago,  in  preparing  a  lecture  on  phy- 
siology, we  tried  in  vain  to  find  an  ex- 
ample of  a  purely  mechanical  function  of 
the  animal  body,  to  contrast  with  chemi- 
cal functions.  Even  the  motor  functions 
of  the  body  depend  directly  upon  chemi- 
cal processes,  and  the  organism  is  essen- 
tially a  complicated  chemical  laboratory 
manifesting  as  motion,  heat  and  so-called 
vital  processes,  the  energy  derived  from 
oxidation.  Disease,  even  if  ultimately 
due  to  a  bacterium  or  to  an  apparently 
nervous  state,  consists  very  largely  in  a 
perversion  of  normal  metabolism.  Thus, 
if  we  can  support  a  weak  function  or  cor- 
rect a  perverted  one  by  the  administration 
of  chemicals,  no  one  should  object, 
though  it  is  wise  in  every  instance  to  be 
sure  that  our  means  will  readily  act  as 
we  wish  and  that  we  are  not  giving  drugs 
without  the  support  of  theory  and  of  ex- 
perience.    But   this   qualification  holds 


with  equal  force  for  surgery,  for  hydro- 
therapy, for  massage  and  for  every  other 
therapeutic  method  that  has  been  or  can 
be  produced. 

So  far  as  the  deficit  cf  any  normal  in- 
gredient of  the  body  is  concerned,  it  is 
purely  a  matter  of  economy,  convenience 
and  palatability  whether  the  lack  is  sup- 
plied from  the  grocery  or  the  drug-store. 
The  lack  of  iron  is  usually  readily,  and, 
fortunately  for  the  patient,  correctly, 
though  approximately,  determined  by  in- 
spection. The  lack  of  digestive  ferments 
is  more  often  imaginary  than  real.  The 
lack  of  hydrochloric  acid  is  susceptible 
of  exact  determination,  but  is  more  fre- 
quently inferred  from  gastric  fermenta- 
tion. The  lack  of  water  is  often  inferred 
by  lithaemic  symptoms  or  constipation 
and  verified  by  the  history.  The  lack  of 
fat  is  something  which  the  majority  of 
the  profession  are  morbidly  anxious  to 
demonstrate  and  every  cure  for  tubercu- 
losis is  heralded  by  a  fallacious  account 
of  the  gain  in  weight  of  the  patient.  The 
lack  of  the  iodine  compound  of  the  thy- 
roid gland  is  now  quite  well  diagnosed, 
though  some  physicians  still  make  the 
mistake  of  interpreting  an  excess  of  thy- 
roid activity  as  an  indication  for  further 
embarrassing  the  system  with  artificially 
prepared  extract.  The  lack  of  carbohy- 
drates is  by  no  means  a  rare  condition. 
Not  only  is  it  seldom  diagnosed,  but  it  is 
fostered  during  fevers,  after  operations 
and  during  dietetic  observation  by  the 
exaggerated  fear  which  the  profession 
holds  of  starch-fermentation  and  irritation 
by  sugar.  The  rationality  of  supplying 
these  various  needs,  in  kind  and  amount 
varying  with  the  weakness  of  the  system 
ought  not  to  require  demonstration,  and 
all  such  drugs  are,  essentially,  foods,  al- 
though it  is  proper  to  bear  in  mind  that 
health  has  not  been  reached  until  the  sys- 
tem is  able  to  extract  its  diverse  nourish- 
ment from  ordinary  foods  and  to  carry 
on,  without  help  from  the  druggist,  its 
normal  glandular  activities.  Our  personal 
predilection  is  to  use  the  grocery  and  meat 
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market  rather  than  the  pharmacy,  in  sup- 
plying these  simple  deficits  in  the  animal 
economy,  except  in  regard  to  the  supply 
of  iron  in  anaemia.  In  the  Therapeutic 
Gazelle  for  1899  we  reviewed  the  old  issue 
as  to  whether  inorganic  iron  could  be  ab- 
sorbed and  assimilated.  The  experiments 
quoted  in  that  article,  and  which  we  have 
repeated,  prove  beyond  reasonable  doubt 
that  inorganic  compounds  of  iron  are  ab- 
sorbed from  the  duodenum,  and  that  they 
are  also  assimilated,  at  least  in  many 
cases,  is  supported  by  clinical  evidence 
that  can  scarcely  be  gainsaid.  Theoreti- 
cally blood  is  the  best  form  of  iron  with 
which  to  combat  anaemia,  but  it  is  rarely 
well  borne  and  it  is  difficult  to  obtain  in 
fresh  and  unchanged  condition.  The  at- 
tempt to  supply  iron  by  administering 
meat,  spinach,  etc,  in  large  quantities, 
while  rational  in  itself,  is  often  contrain- 
dicated  by  lithaemia  or  by  the  inability  of 
the  digestive  organs  to  cope  with  the  nec- 
essary quantity  of  iron-containing  food. 
Moreover,  haemoglobin  and  other  organic 
combinations  of  iron  are  extremely  dilute, 
so  far  as  the  iron  is  concerned.  Thus, 
while  haemoglobin  comprises  about  three 
per  cent,  of  the  animal  organism,  seven 
grams  of  iron  represents  the  total  for  the 
average  adult  human  being,  so  that  it  is 
easier  to  administer  more  iron  than  the 
body  can  possibly  need  without  exceed- 
ing a  moderate  dose  and  without  extend- 
ing the  treatment  over  more  than  a  few 
days.  As  to  whether  the  body  actually 
recovers  its  power  of  assimilation  of  iron 
better  under  a  diet  containing  an  excess 
of  iron-proteids  or  under  a  carefully  re- 
stricted diet  to  which  some  pharmaceutic 
form  of  diet  is  added,  experience  alone 
must  decide.  Personally,  we  incline  to 
the  latter  view. 

Drugs  which  are  innocuous  to  the  body 
and  poisonous  to  parasites  are  obviously 
capable  ef  rational  use.  But  there  are  no 
perfect  antiseptics,  none  being  quite  free 
from  evil  effect  on  the  host  nor  as  poison- 
ous as  we  might  wish  to  the  parasite,  in 
dose  or  strength  tolerable  by  the  higher 


animal  organism.  Yet,  by  judiciously 
selecting  the  antiseptic  according  as  it  is 
to  be  used  on  dermal  epithelium,  mucous 
membrane  or  abraded  or  surgically  ex- 
posed tissue,  we  may  certainly  check  the 
ravages  of  bacteria.  While  granting  the 
efficacy  of  antiseptics  externally,  many 
doubt  their  value  internally,  either  by  the 
digestive,  urinary  or  respiratory  passages. 
Bacteriologists  unanimously  declare  their 
inefficiency  when  used  internally,  while 
many  clinicians  claim  to  have  obtained 
excellent  results  from  such  administra- 
tion. The  discrepancy  is  more  apparent 
than  real  and  is  due  to  different  standards. 
A  simile  might  be  drawn  between  the 
effect  of  pabulum  and  antiseptic  medium 
on  bacteria  and  of  soil  and  climate  on  ma- 
croscopic plants.  For  example,  cinchona, 
according  to  the  standard  of  the  botanist, 
may  be  said  to  thrive  in  North  America, 
but,  according  to  the  standard  of  the 
therapeutist,  its  growth  is  futile,  since  al- 
most no  active  alkaloids  are  formed.  The 
bacteriologist,  who  is  simply  a  botanic 
specialist,  finds  that  the  life  of  bacteria  is 
unchecked  by  antiseptics  in  strength  tol- 
erable by  the  organism,  but  the  therapeu- 
tist finds  that  without  injury  to  the  multi- 
cellular host  the  unicellular  parasite  has 
been  robbed  of  much  of  its  power  to  do 
damage.  If  we  remember  the  vast  hy- 
gienic difference  between  the  air  of  a  pine 
forest  and  of  a  city,  in  the  treatment  of 
tuberculosis,  it  is  by  no  means  an  absurd- 
ity to  ascribe  some  benefit  to  minute  pro- 
portions of  volatile  antiseptics,  such  as 
oil  of  peppermint,  introduced  by  some 
form  of  inhaler,  for  prolonged  periods. 

At  a  later  date  we  shall  have  more  to 
say  regarding  drugs  of  positive  antiseptic 
action  within  the  body,  and  of  other 
groups  that  possess  positive  powers  to  in- 
fluence the  nutrition  of  the  body. 


R    Difluor-diphenol    5 

Petrolati  albi   10 

Lanolin  q.  s.  ad   100 

S.    Externally  for  pertussis. 

— Heim,  Berl.  Klin.  Woch. 
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Hydrotherapy  in  Disorders  of  the  Meno- 
pause.—  Gottschalk  recommends,  from 
personal  observation  in  a  number  of  cases, 
hot  baths  as  a  means  of  relieving  the 
sweating  and  hot  flushes  and  associated 
disturbances  occurring  at  the  menopause 
or  after  removal  of  the  uterus  or  adnexa. 
The  hot  baths  are  administered  at  bed- 
time, duration  twenty  minutes.  Three  or 
four  weeks'  treatment  was  sufficient  to  ef- 
fect a  cure.  He  does  not  state  exactly 
what  temperatures  were  employed,  but 
baths  at  920  to  960  are  best  for  these 
cases.  Carefully  graduated  tonic  treat 
ment,  consisting  of  wet-hand  rubbing, 
cold  friction,  the  friction  mitt,  cold  wet- 
towel  rubbing,  and  like  measures,  is  of 
greatest  service. — Modern  Medicine. 

Methylene  Blue  in  the  Treatment  of 
Serous  Effusions. — Lewis  {Med.  Record, 
December  30,  1899)  describes  at  length  his 
method  of  treatment  of  serous  effusions, 
which  consists  of  reinjecting  a  portion  of 
serum  which  he  has  withdrawn  and  to 
which  he  has  added  methylene  blue.  He 
uses  a  large  aspirating  syringe  fitted  with 
asbestos  piston  and  washers  and  a  needle 
of  medium  caliber.  A  rubber  tube  is 
attached  to  the  outflow  tube  of  the  syringe, 
and  extends  into  a  glass  graduate  of  a 
capacity  of  100  c.  c.  or  more,  which  holds 
the  methylene  blue.  A  glass  rod  for  mix- 
ing the  blue  and  serum  is  inserted  into 
the  vessel  alongside  the  rubber  tube,  and 
the  entrance  is  then  plugged  with  sterilized 
cotton.  "The  whole  outfit  before  use  is 
easily  sterilized  by  heat.  If  the  steriliza- 
tion is  thorough,  infection  of  the  serum 
on  the  round  trip  from  sac  to  vessel  and 
return,  is  impossible.  Ordinary  care 
renders  the  needle  clean.  The  methylene 
blue,  being  put  into  the  graduate  before 
sterilization,  is  itself  sterilized.  It  is,  how- 
ever, antiseptic,  and  I  have  never  been 
able  to  get  any  growth  from  it  in  culture 
media,  even  when  coming  from  sources 
which  would  contaminate  non-antiseptic 


materials."  He  gives  the  synopsis  of 
twenty  cases  of  pleural  effusion  that  were 
treated  by  this  method  with  very  happy 
results.  He  reports  its  results  in  the 
tunica  vaginalis  and  also  cites  a  case 
where  the  injection  of  the  blue  aniline 
benefited  a  case  of  ascites  due  to  hepatic 
cirrhosis.  Pain  was  never  experienced 
in  any  one  of  the  injections,  and  as  a  rule 
there  was  no  rise  of  temperature.  Dura- 
tion of  treatment  of  the  pleural  cases  was 
13.3  days,  while  Gaeser,  in  a  most  ex- 
haustive article  based  upon  one  hundred 
and  seven  cases  cured  by  internal  medi- 
cation, gives  the  average  duration  of 
treatment  56.3  days. — Bulletin  Cleveland 
Gen.  Hospital. 

A  Bonain  suggests  the  following  com- 
binations for  nose  and  throat  work.  Simi- 
lar prescriptions  may  be  used  externally 
for  various  painful  and  itching  affections  : 

1.  Acid  carbolic  cry st.  .. .  | 

Menthol   ,-  aa.  1.0 

Cocaine  hydrchlor  ) 

Which  is  anaesthetic. 

2.  Acid  carbolic  cryst. .. .   "  00. 1 

Menthol  (  aa 

Cocaine  hydrochlor. .. .  \      '  '3 

Which  is  anaesthetic  and  caustic. 


Poisoning  with  Turpentine.  —  Ten  to 
twenty  drops  of  pure  oil  of  turpentine 
can  be  taken  into  the  stomach  in  health 
without  serious  disturbances,  but  a  small 
amount  inhaled  is  liable  to  cause  symp- 
toms of  poisoning.  The  minute  particles 
which  are  inhaled  are  readily  absorbed, 
and  it  is  possible  to  induce  poisoning  with 
even  a  small  amount  taken  into  the  stom- 
ach if  finely  emulsified,  as  was  demon- 
strated by  tests  on  a  number  of  medical 
students.  The  central  nervous  system 
was  always  more  or  less  affected,  the 
spinal  predominating  over  the  cerebral 
symptoms,  with  muscular  fatigue  to  ex- 
haustion, cephalalgia,  lowered  pulse,  di- 
gestive disturbances,  constipation,  and  ex- 
tensive acne  in  two  cases,  but  no  urinary 
nor  respiratory  symptoms. — H.  Schulz  in 
the  Journal  0/  the  American  Medical  As- 
sociation. — hid.  Med.  Journal. 
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Methylene  Blue  for  Gonorrhea. — O'Neil 
{Med.  Record,  March  24,  1900)  says  that 
methylene  blue  administered  internally 
will  cure  gonorrhea  in  from  four  to  seven 
days.  To  the  diplococcus  which  is  the 
specific  cause  of  the  disease  it  is  especially 
fatal.  The  pyogenic  bacteria  which  makes 
gonorrhea  a  mixed  infection  succumbs 
very  promptly  to  this  germicide.  It  is 
administered  in  gelatine  capsules  in  one 
grain  doses  three  or  four  times  a  day. 
Because  of  its  tendency  to  produce  irrita- 
tion of  the  neck  of  the  bladder,  the  number 
of  doses  should  be  reduced  to  two  a  day 
after  the  fourth  day.  It  is  well  to  remem- 
ber that  the  remedy  turns  the  urine  a 
beautiful  blue,  which,  unless  the  patient  is 
prepared  for  this  remarkable  phenomenon, 
might  cause  him  great  anxiety.  One  grain 
doses  four  times  daily  is  believed  to  render 
the  urine  poisonous  to  all  of  the  germs 
with  which  it  comes  in  contact.  It  is  an 
irrigation  "from  above,"  kills  the  germs 
and  carries  away  their  corpses.  Satis- 
factory results  were  secured  by  adminis- 
tering :  methylene  blue,  gr.  i;  oil  of  nut- 
meS>  gtr  >  !  °il  °f  sandalwood,  gtt.  ii. 
This  should  be  used  not  more  than  ten 
days  without  intermission,  instructing  the 
patient  during  the  while  to  drink  freely 
of  water. — Bulletin  Clevel.  Gen.  Hospital. 

'Uric  Acid  and  its  Elimination. — In  the 
Medical  Brief,  February,  1900,  this  vital 
subject  is  ably  considered.  Investigation 
strengthens  the  belief  that  eating  too  much 
meat  is  responsible  for  the  formation  of 
uric  acid  in  disease-producing  quantities. 
To  dispose  of  meat  satisfactorily,  gastric 
digestion  must  be  active,  the  constitution 
well  supplied  with  fluids,  and  the  organs 
more  or  less  actively  engaged  in  growth 
and  development.  These  conditions  cease 
to  exist  when  adult  life  is  reached  and  the 
requirements  of  the  constitution  are 
chiefly  for  food  to  supply  energy,  heat, 
and  vital  stimulus.  At  this  period  in  life 
a  small  amount  of  meat  or  albuminous 
food  will  suffice,  especially  in  torpid  sys- 
tems or  persons  of  sedentary  habits.  The 


symptoms  caused  by  an  excess  of  uric 
acid  depend  upon  the  degree  of  satura- 
tion and  whether  these  morbid  products 
are  precipitated  in  the  tissues  or  joints. 
The  susceptibility  of  the  various  organs 
and  the  constitution  of  the  individual  also 
help  to  determine  the  symptoms;  one 
person  may  have  asthma,  another  an  ir- 
ritable bladder,  and  another  sick-headache 
or  rheumatism.  In  the  treatment,  diet  is 
highly  important.  The  writer  recom- 
mends the  liberal  use  of  fresh  fruit,  especi- 
ally apples.  Tomatoes  are  also  good. 
Baked  bananas  and  well-browned  rice  are 
excellent  substitutes  for  meat — Modem 
Medicine. 


Epilepsy. — The  principal  point  in  Inglis' 
paper  is  the  use  of  coal-tar  derivatives  in 
epilepsy.  He  tried  the  different  ones,  but 
has  come  down  practically  to  the  exclu- 
sive use  of  acetanilid.  He  employs  it  in 
cases  where  the  bromides  have  been  thor- 
oughly tested  and  failed.  It  is  not  neces- 
sary, he  says,  to  use  large  doses;  5  grains 
or  even  three  grains  three  times  a  day 
will  often  prove  sufficient.  He  gradually 
decreases  the  dose  if  the  fits  do  not  ap- 
pear while  keeping  up  its  regular  adminis- 
tration. He  says  that  its  use  is  justified 
on  purely  empirical  grounds,  and  it  seems 
that  we  are  more  certain  of  the  positive 
action  with  these  than  with  any  other 
drugs.  The  surgical  treatment  of  epilepsy 
is  not  hopeful,  and  he  does  not  speak 
highly  of  it.  The  average  epileptic,  when 
the  disease  has  become  confirmed,  is  not, 
in  Manning's  opinion,  an  amiable  charac- 
ter. He  credits  him  with  an  ostentatious 
religiosity,  with  a  very  defective  morality, 
and  with  general  moral  decadence.  He 
thinks  their  number  is  underestimated,  and 
he  gives  the  figures  for  the  various  coun- 
tries, but  assumes  that  in  New  South 
Wales  their  number  is  perhaps  not  less 
than  one  to  every  1,000  of  the  population. 
Epileptics  are  often  classed  as  insane  and 
sane.  This  is  hardly  a  definite  distinc- 
tion, as  there  is  no  marked  dividing  line 
between  them.    Even  where  there  is  no 
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actual  insanity,  there  is  generally  a  cer- 
tain degree  of  mental  impairment.  He 
calls  attention  to  the  automatism  accom- 
panying their  attacks,  which  has  a  very 
important  medico  legal  bearing;  weshould 
be  always  on  the  watch  in  regard  to  this 
condition  and  its  manifestations — the  un- 
expected is  particularly  liable  to  happen. 
These  cases  are  best  treated  in  hospitals 
-or  asylums,  where  they  may  be  controlled, 
properly  dieted,  and  medically  treated. 
For  the  large  number,  however,  who  are 
not  actually  insane,  no  due  provision  is 
made  in  Australia,  and  he  pleads  for 
special  sanatoria  for  their  care,  and  notices 
those  of  other  countries.  The  moral 
treatment  is  important,  and  can  be  better 
managed  in  an  asylum  than  among  the 
patient's  friends.  There  should  be  abso- 
lute prohibition  of  alcohol,  only  moderate 
use  of  tobacco,  removal  of  possible 
sources  of  irritation,  simple  and  well-regu- 
lated diet,  and  attention  to  the  elimina- 
tion. The  medical  trertment  is  largely 
bromides,  but  variations  may  be  made 
which  he  points  out.  The  treatment  is 
almost  always  long  and  troublesome,  and 
generally  necessary  for  years,  if  not  for 
life. — Journal  of  the  American  Medical  As- 
sociation.— Ind.  Med.  Journal. 

Acute  Alcoholism  Treated  by  Large 
Doses  of  Digitalis. — As  a  result  of  study- 
ing the  carefully-kept  records  of  ten  hos- 
pital cases  and  from  personal  experience 
in  the  use  of  the  drug  a  year  ago  in  six 
cases,  the  following  may  be  stated  as 
personal  conclusions:  i.  The  indiscrim- 
inate use  of  large  doses  (*4  ounce)  of 
digitalis  in  acute  alcoholism  is  fraught 
with  danger.  2.  The  kind  of  cases  in 
which  it  should  be  given  are  the  strong, 
robust  patients  in  early  life,  suffering 
from  no  complications,  and  with  violent 
delirium.  In  these  cases  the  result  will 
be  exceptionally  favorable.  They  be- 
come quiet,  go  to  sleep  with  a  certainty 
and  promptness  that  is  not  obtained  by 
other  methods.  3.  If  after  three  doses 
no  narcotic  effect  is  noted  a  continuance 


is  not  advised.  In  the  above  class  of 
cases  it  can  be  used  with  perfect  safety 
for  a  limited  number  of  doses.  4.  The 
failures  in  personal  cases  were  in  chronic 
alcoholic  subjects,  in  middle  and  ad- 
vanced life,  in  anaemic  individuals  with 
bad  nutrition.  5.  One  fact  noted  in  the 
cases  which  showed  marked  results  from 
the  treatment  was  thut  when  they  recov- 
ered and  awoke  from  their  sleep  they 
were  in  such  good  condition  that  they 
were  able  to  leave  the  hospital  at  once. 
This  is  an  unusual  experience,  as  ordin- 
arily convalescence  is  delayed  for  two  or 
three  days. — H.  P.  Loomis,  in  Med.  News, 
Aug.  18,  1900.  —  Cyclopedia  0/  Medicine. 

Crede's  Silver  Ointment. — Prof.  Roswell 
Park,  of  Buffalo,  says  in  his  "Surgery  by 
American  Authors",  condensed  edition 
(Lea  Bros  &  Co.,  New  York  and  Philadel- 
phia, 1899),  in  Chapter  VII.,  under  the 
heading  of  "  The  Surgical  Fevers  and 
Septic  Infections ",  the  following  regarding 
the  treatment  of  septicaemia: 

"Of  greatest  value  also  will  now  be 
found  the  silver  ointment  of  Credo  (Ungu- 
entum  Crede).  This  permits  of  absorption 
of  silver  through  the  unbroken  skin  (as  in 
the  case  of  ung.  hydrarg. ),  and  the  dis- 
semination throughoutt  he  system  of  the 
remarkable  antiseptic  virtues  of  the  silver 
itself.  Many  cases  of  septic  infection 
promptly  yield  under  the  influence  of  the 
argentine  preparations,  which  Crede  has 
lately  introduced." 

The  following  on  "Local  Treatment  of 
Erysipelas"  is  quoted  from  the  same 
chapter: 

"Of  all  the  numerous  applications 
which  I  have  ever  tried,  I  have  found  but 
one  thing  which  has  given  the  universal 
satisfaction  afforded  by  the  following  pre- 
scription or  something  equivalent  to  it. 
Resorcin  (or  naphthalin),  5;  ichthyol,  5; 
mercurial  ointment,  40:  lanolin,  50.  The 
proportions  of  these  ingredients  may  be 
varied,  and  I  often  increase  the  amount 
of  ichthyol,  especially  when  the  skin  to 
which  it  is  to  be  applied  is  not  too  tender. 
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The  effected  parts  are  anointed  with  this, 
and  then  covered  with  oiled  silk  or  some 
impermeable  material,  simply  to  prevent 
its  absorption  by  the  dressings;  the  parts 
are  then  enveloped  in  a  light  dressing 
and  bandaged.  Whenever  I  have  to  deal 
with  local  evidences  of  septic  infection, 
I  use  an  ointment  essentially  the  same  as 
this,  and  have  learned  to  count  on  it  with 
more  reliance  than  anything  that  I  have 
evef  resorted  to.  This  one  better  thing 
hinted  at  above  is  Crede's  silver  ointment, 
which  is  to  be  used  as  described  above, 
and  has  been  already  alluded  to  in  the 
treatment  of  septicamia.  As  the  disease 
becomes  mitigated,  the  ointment  may,  if 
desirable,  be  reduced  with  simple  lard, 
and  maybe  discontinued  when  local  signs 
have  disappeared.  Absorption  of  any  of 
these  preparations  may  be  hastened  by  a 
series  of  scratches  over  the  effected  area 
with  the  sharp  point  of  a  knife,  not  deep 
enough  to  draw  blood,  but  deep  enough 
to  better  expose  the  absorbent  vessels  of 
the  skin. 

"Treatment  of  threatening  phlegmon, 
or  that  which  is  from  the  outset  phleg- 
monous erysipelas,  must  be  much  more 
radical,  and  consists  primarily  of  free  in- 
cision down  to  the  depth  of  the  deepest 
tissues  involved.  Forinstance,  in  treating 
dissecting  and  other  septic  wounds  of  the 
fingers  this  means  incision  down  to  the 
tendon-sheaths,  often  down  to  the  bone 
itself.  Unpleasant  as  this  maybe,  possib- 
ly even  crippling,  it  is  only  by  such 
radical  measures,  early  put  into  effect, 
that  still  worse  disaster  may  be  avoided. 
Finally,  some  aggravated  local  cases  are 
well  treated  by  a  series  of  deep  incisions, 
even  with  the  use  of  the  curette,  the  sur- 
face after  careful  clearing  being  kept 
buried  under  some  antiseptic  solution 
(silver  lactate  i  to  500)  or  ointment." 

Protective  Inoculations  against  Typhoid 
Fever. — The  Medical  Record  reports  edi- 
torially :  Although  the  evidence  is  not 
final  and  conclusive,  such  as  is  accessible 
rather  points  to  the  utility  of  inoculation 


with  sterile  cultures  of  typhoid  bacilli  in 
the  preventive  treatment  of  typhoid  fever. 
Thus,  the  official  statistics  with  regard  to 
the  results  obtained  in  the  beleaguered 
military  garrison  at  Ladysmith,  as  cited 
by  Wright  {Lancet,  July  14,  1900,  p.  95), 
show  that  among  10,539  non-inoculated 
individuals  there  occurred  1,489  cases  of 
typhoid  fever  —  a  proportion  of  1:707; 
with  329  deaths — a  proportion  of  1:329  of 
the  whole  number,  and  of  1:4.52  of  the 
number  of  cases;  while  among  1,705  in- 
oculated individuals  there  were  35  cases 
of  typhoid  fever — 1:48.7;  with  8  deaths 
— 1:213  of  the  whole  number,  and  1:4.4 
of  the  number  of  cases.  Briefly  stated, 
the  figures  demonstrate  an  almost  seven- 
fold reduction  in  the  morbidity  and  in  the 
total  mortality  among  the  inoculated,  with 
little  alteration  in  the  case  mortality,  but 
this  latter  fact  may  be  in  some  degree 
dependent  upon  the  small  number  of 
cases  dealt  with.  It  has  further  been  re- 
ported that  the  disease  pursued  a  milder 
course  in  the  inoculated  than  in  those  not 
inoculated.  There  was  no  reason  to  be- 
lieve that  the  remaining  conditions  to 
which  inoculated  and  uninoculated  were 
respectively  exposed  exerted  any  note- 
worthy influence  upon  the  result. 

Subarachnoidean  Injections  of  Cocaine 
as  a  Substitute  for  General  Anesthesia  in 
all  Operations  Below  the  Diaphragm, 
with  report  of  nine  cases. — J.  B.  Murphy 
says  that  an  American,  Dr.  Leonard  Corn- 
ing, demonstrated  in  1884-85  that  anes- 
thesia could  be  produced  in  this  way. 
Oberst,  Bier,  and  others,  later  took  up  the 
matter,  but  the  man  who  really  advanced 
it  as  a  practical  anesthetic  is  Tuffier.  The 
advantages  of  the  procedure  are :  ease 
of  application  ;  thorough  analgesia  of  all 
the  tissues  below  the  diaphragm ;  the 
retention  of  the  sense  of  touch ;  absence 
of  the  reflexes ;  consciousness  of  the 
patient ;  avoidance  of  the  primary  inter- 
mediate and  secondary  sequences  of  the 
anesthetic,  as  cardiac  phenomena,  pul- 
monary lesions,  and  renal  disturbance. 
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Whether  the  cocaine  will  be  found  to 
interfere  with  the  function  of  other  organs 
time  alone  must  determine.  Tuffier,  in 
his  extensive  experience  from  last  Novem- 
ber to  the  ioth  of  August,  has  had  no 
untoward  results  of  any  kind,  and  has 
secured  complete  analgesia  in  every  case. 
Hysterectomies,  salpingectomies,  neph- 
rectomies, pylorectomies,  cholecystosto- 
mies,  and  operations  of  that  class  are  per- 
formed by  him  regularly  in  accordance 
with  this  method.  The  author  gives  the 
technique  of  the  method,  and  reports  nine 
cases  of  his  own. — The  Chicago  Clinic. 

Diuretics  in  Renal  Dropsy. — (Axtell, 
Medical  News,  January  20,  1900.)  All 
diuretics  should  be  withheld  in  acute 
nephritis  until  the  active  inflammation  has 
subsided.  In  the  chronic  forms  the  saline 
diuretics  seldom  do  much  good,  and 
should  not  be  given  for  any  length  of 
time.  Drugs  which  stimulate  the  renal 
cells  should  not  be  given,  unless  clearly 
indicated,  and  then  only  after  diaphoretics 
and  hydrogogue  cathartics  have  been 
tried.  The  following  are  most  often  used  : 

Scoparius,  an  irritant  diuretic,  can  be 
used  in  any  renal  dropsy.  It  augments 
the  urinary  secretion,  and  sometimes  the 
action  of  the  bowels.  Squill  is  contra- 
indicated  in  all  forms  of  Bright's  disease. 
Caffeine  is  uncertain  in  action,  but  it  is 
sometimes  serviceable  in  chronic  neph- 
ritis. Its  action  is  both  direct  and  cardiac. 
Pilocarpine  in  one-tenth  gram  doses  three 
times  a  day,  stimulates  the  kidneys. 
Digitalis  acts  mainly  on  the  circulation, 
but  also  has  some  direct  diuretic  proper- 
ties. It  is  of  value  in  the  subacute  and 
chronic  forms  of  renal  dropsy,  and  al- 
though it  frequently  fails,  should  always 
be  tried.  The  infusion  is  the  best  form 
for  administration.  Diuretin  acts  promptly 
and  energetically  by  a  direct  effect  on  the 
searching  tubules.  It  produces  but  little 
irritation,  and  may  be  used  wherever  a 
diuretic  is  demanded  ;  it  may  be  com- 
bined with  digitalis  to  advantage.  Calo- 
mel does  not  have  the  same  good  effect 
in  renal  that  it  has  in  cardiac  dropsy. — 
The  Medical  Fortnightly. 


Inguinal  Hernia. — A  number  of  cases 
are  reported  by  Thos.  P.  Scully  in  Medi- 
cine, for  April,  showing  the  comparative 
results  of  radical  treatment  by  operation 
and  treatment  by  injection  in  inguinal 
hernia.     He  uses  the  following  injection  : 


R  Fluid  extract  quercus  alba   \%  oz. 

Solid  extract  quercus  alba   1%  dr. 

Carbolic  acid  crystals   2  dr. 

Iodine  resublimed   2  dr. 

Morphine  sulphate   10  gr. 


Mix  the  carbolic  acid  and  iodine  thor- 
oughly in  a  mortar,  all  the  other  ingre- 
dients, and  triturate  thoroughly.  Twenty 
minims  of  the  above  is  the  maximum 
quantity  for  one  injection. — Doctor  s  Mag, 

The  Physicians  Prerogative.  —  It  is 
greatly  to  the  credit  of  rational  thera- 
peutics that  the  course  of  modern  pro- 
cedure should  tend  more  and  more 
towards  prevention  as  well  as  cure  of 
disease.  To  the  brilliant  researches  of 
bacteriological  science  we  owe  the  def- 
inite knowledge  that  nearly  every  serious 
malady  originates  in  a  specific  germ  of 
which  the  nature  and  development  are 
slowly  yet  surely  becoming  clearly  as- 
certained. 

The  field  of  inquiry  opened  by  modern 
investigation  is  immense,  as  it  is  fraught 
with  many  perplexities;  yet,  in  view  of . 
the  remarkable  results  already  attained  in  , 
the  direction  of  preventive  medicine,  it 
must  be  admitted  that  the  outlook  of  ther- 
apeutics to-day  offers  every  encourage- 
ment, where  but  a  few  decades  ago  many 
a   human   ailment,    especially   the  con- 
ditions involving  infection,  presented  in- 
surmountable difficulties.  There  has  taken 
place  a  quiet  revolution   in  the  applica- 
tion of  medical  resources ;  sanitary  and 
hygienic  laws   have  been    more  clearly  . 
than  ever  investigated  and  defined  and 
their  practical  observance  intelligently  en-' 
forced,    while  nation,   state  snd  family  ' 
have  contributed  to  the  acquisition  of  im- 
portant  scientific  truths  snd  their  direct 
bearing  upon  the  welfare  of  the  individual 
and  the  community. 

All  this  is  highly  encouraging  from  a 
public  as  well  as  medical  point  of  view. — 
Doctor's  Magazine,  Oct. ,  1 900. 
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Book  notices. 


Scattered  Leaves  from  a  Physician's  Di- 
ary.— A  series  of  satirical  sketches  from 
real  life,  reflecting  more  or  less  upon  the 
men  who  control  it,  by  Albert  Abrams, 
A.M.,  M.D.  (Heidelberg),  F.R.M.S., 
San  Francisco,  author  of  "  The  Anti- 
septic Club,"  etc. ;  pp.  60.  with  frontis- 
piece ;  5CC  St.  Louis,  Mo.  Fortnightly 
Press  Co.,  Publisher. 

An  amusing  little  book,  with  much  wis- 
dom lurking  amid  the  folly,  and  containing 
many  a  serious  rebuke  to  avarice,  im- 
morality and  ignorance. 

Manual  of  Surgery.  Dr.  Ellwood  R. 
Kirby,  Philadelphia.  Published  by  Dr. 
Langmaid,  Philadelphia,  1900.  380 
pages  including  index,  numerous  wood- 
cuts. $3.00  cloth,  $3.50  sheep  or  half 
morocco,  delivered  free  to  any  part  of 
the  United  States. 

Practically  the  entire  field  of  surgery  is 
covered  and,  though  the  pages  measure 
10x7  inches,  the  text  is  very  condensed 
and  there  is  an  absence  of  preface  and 
notes.  The  consideration  of  surgical 
bacteriology,  inflammation,  tumors,  etc., 
is  almost  as  brief  as  a  student's  note-book, 
and,  while  much  of  sientific  value  has 
necessarily  been  omitted,  this  very  omis- 
sion has  increased  the  convenience  of  the 
book  both  for  student's  use  and  for  refer- 
ence by  the  practitioner,  in  preparing  for 
emergencies.  The  type  is  large  and  dis- 
tinct and  in  many  places  heavily  leaded. 
By  the  use  of  different  fonts,  reference  is 
facilitated  and  the  matter  is  presented  as 
systematically  as  in  a  tabular  review. 
The  paper  is  unglazed  thus  doing  away 
with  the  annoying  and  eye-destroying 
glare  which  mars  the  beauty  of  so  many 
modern  books.  On  the  other  hand,  the 
cuts  are  not  so  clear  nor  so  attractive  as  if 
smoother  paper  had  been  used.  The 
binding  is  firm,  but  the  books  stay  open 
without  a  weight.  If  the  cuts  were  printed 
on  interleaved  smooth  paper  and  a  few 
half-tones  introduced,  the  general  effect 
would  be  much  improved,  without  sacri- 
ficing usefulness  to  the  desire  so  obvious 


in  some  publications  of  making  a  pleasing 
first  impression.  While  in  no  sense  a 
rival  of  some  of  the  larger  and  more  com- 
plete systems  of  surgery,  this  book  is  far 
beyond  the  quiz  compend  and  furnishes  a 
compromise  between  condensation  and 
completeness  which  makes  it  most  prac- 
tical for  the  average  practitioner. 


Manual  of  Therapeutics.  T.  M.  Balliet, 
A.M.,  M.D.,  Philadelphia.  Published 
by  F.  W.  S.  Langmaid,  M.D.,  Philadel- 
phia; 1899.  362  pages  10^x7^,  and 
index.  $3  00  cloth,  3.50  sheep  or  half 
morrocco,  prepaid  to  any  part  of  the 
United  States. 

What  has  been  said  of  the  type  and 
binding  of  Kirby's  Manual  of  Surgery  ap- 
plies to  this  book.  It  is  arranged  accord- 
ing to  the  pharmacologic  classification  of 
drugs,  and  no  attention  is  paid  to  the 
Pharmacopoeia,  although  the  doses  of 
Galenicals  undoubtedly  refer  to  the  offic- 
inal preparations,  or  to  those  in  common 
use  that  have  been  officinal  in  the  past. 
A  separate  chapter  deals  with  prescription 
writing  and  examples  or  prescriptions. 
The  metric  system  is  ignored,  the  prescrip- 
tions are  of  the  Philadelphia  four-story 
type,  and  physiologic  action  receives 
scant  attention.  Notwithstanding  these 
serious  objections,  the  book  is  surprisingly 
modern  in  scope  and  is  an  excellent  guide 
to  practical  therapeutics.  One  very  com- 
mendable feature  is  that  the  author  has 
not  even  tried  to  be  complete,  but  has 
simply  selected  a  moderate  number  of 
useful  drugs  in  each  class. 


Constipation  and  Some  Allied  Disorders. 
Edward  Blake,  M.  D. ,  of  London.  Pub- 
lished by  Henry  J.  Glaisher,  57  Wig- 
more  St. ,  Cavendish  Sq.,  W.  1900.  286 
pages,  9^x6.;  32  figures,  paper  bind- 
ing. 

The  book  is  well  written,  in  a  breezy 
style  which  might  be  imitated  to  advan- 
tage by  Americans.  In  the  introduction 
the  author  lays  the  foundation  that  con- 
stipation antedates  the  human  race,  that 
it  is  essentially  an   exaggeration  of  the 
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function  of  the  colon,  an  organ  which  ap- 
peared when  terrestrial  animals  evolved 
that  had  to  economize  water.  Thus,  con- 
stipation must  be  considered  as  a  symp- 
tom, and  it  must  be  borne  in  mind  that  it 
is  possible  to  cure  it  and  to  kill  the  pa- 
tient. The  fact  that  the  list  of  authorities 
quoted  occupies  three  pages,  and  that 
nearly  all  civilized  countries  are  included, 
evinces  the  painstaking  nature  of  the  au- 
thor's study.  Throughout  the  book,  we 
note  comparatively  little  attention  to  ca- 
thartic drugs  but  much  to  the  state  of  the 
circulation,  the  diagnosis  of  obscure  dis- 
eases of  the  alimentary  canal,  caution  in 
the  use  of  lung  gymnastics,  in  the  use  of 
baths,  etc.,  in  the  detection  of  remote  re- 
flex causes  of  intestinal  paresis  and  vari- 
ous other  matters  not  apparent  to  the 
casual  observer  as  connected  with  the 
movement  of  the  bowels,  but  of  vital  im- 
portance to  the  physician  who  wishes  to 
restore  normal  peristalsis. 

Lessons  ox  the  Anatomy,  Physiology  and 
Hygiene  of  Infancy  and  Childhood  for 
Junior  Students.  Alfred  C.  Cotton, 
A.M.,  M.D.,  Chicago.  Published  by 
Doctors'  Magazine  Pub.  Co.,  Chicago, 
ioo  illustrations,  plates  and  charts.  In- 
dexed. 

The  first  31  pages  contain  a  description 
of  the  anatomy  of  the  child  at  birth,  with 
allusions  to  foetal  development  and  subse- 
quent changes.  This  description  is  very 
conveniently  arranged  by  organs  and  is 
illustrated  by  half-tones  and  cuts,  includ- 
ing skiagrams.  The  next  sixteen  pages 
are  devoted  to  a  study  of  normal  growth. 
From  this  point  the  book  necessarily  fol- 
lows the  lines  of  preceding  text-books  on 
childhood,  but  the  sharp  division  of  the 
physiology  and  hygience  of  the  new-born, 
the  premature  infant  and  the  normal  in- 
fant during  the  first  year,  facilitates  refer- 
ence. Under  the  title  of  "Physiologic 
Abnormalities  of  the  New  Born,"  are  dis- 
cussed asphyxia,  antelectasis,  inspiration 
pneumonia,  cyanosis,  icterus,  mastitis, 
sclerema,  inanition  fever^  anuria,  cephal- 
hematoma.    While  the  title  may  be  con- 


sidered a  hybernicism,  it  may  be  defended 
from  the  practical  standpoint.  The  book 
is  an  excellent  one,  not  only  for  the  junior 
student,  but  for  the  graduate,  and  while 
we  may  differ  with  some  statements,  as 
that  the  infant  stomach  normally  occupies 
about  the  same  relative  position  as  that 
of  the  adult,  it  contains  a  vast  amount  of 
practical  information  so  arranged  as  to  be 
readily  accessible.  The  book  is  plainly 
but  neatly  bound  in  cloth,  and  the  half- 
tones are  good,  but  we  regret  that  the 
paper  and  press-work  do  not  do  justice  to 
the  material  supplied  by  the  author. 


Fifth  Regular  Directory  of  the  Class  of 
1889,  Med.  Dept.,  Univ.  of  Michigan. 
Illustrated  with  half-tones  of  faculty  and 
buildings.  Edited  by  Thomas  S.  Blair, 
M.D. ,  Harrisburg,  Sept.  1,  1900. 
Although  of  interest  mainly  to  the  mem- 
bers of  the  class,  we  would  commend  this 
little  brochure  as  an  example  to  other 
colleges  and  classes.  It  reflects  great 
credit,  not  only  on  the  ability,  but  the 
humanity  of  the  editor.  The  class,  as  a 
whole,  has  done  remarkably  well.  The 
saying  that  a  sixth  of  all  medical  gradu- 
ates do  not  practice  is  not  borne  out  by 
this  report.  Of  the  eighty  original  mem- 
bers only  eleven  have  died  and  only  two 
have  left  medical  practice.  The  latter  are 
both  women,  one  having  abandoned  her 
profession  for  the  closely  related  one  of 
dentistry,  the  other  for  the  rather  remote 
one  of  wifehood.  One  man  has  pros- 
pered so  well  that  he  contemplates  retir- 
ing. Five  have  not  been  definitely  heard 
from,  but  most  of  these  are  supposed  to 
be  in  active  practice.  Surely,  the  hope  of 
vacancies  by  death  and  resignation  that 
allures  so  many  students  into  an  already 
over  full  profession,  has  no  support  in  the 
report  or  this  tenacious  and  earnest  body 
of  classmates. 

The  United  States  Dispensatory,  1 8th 
Fdition,  the  old  reliable  standard,  has  been 
received,  and  will  be  made  the  subject  of 
an  extended  notice  in  our  next  issue.  It 
is  an  indispensable  part  of  every  medical 
library. 
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A  N  EXPERIMENTA  L  STUDY  OF  THE 
SPLANCHNIC  CIRCULATION  AND 
ITS  EEL  A  TION  TO  THE  STOM- 
ACH A  ND  INTESTINES.  * 

By  Fenton  B.  Turck,  M.D.,  Chicago, 
Professor  in  the  Chicago  Post-Graduate  Medical  School. 

THE  EFFECTS  OF  GASTRIC  AND  INTESTINAL 
ACTIVITY   ON   THE   SPLANCHNIC  CIRCULATION. 

The  splanchnic  circulation  physiologi- 
cally considered,  is  distinct  from  the 
somatic  or  peripheral  circulation.  It  is 
well  known  that  there  is  an  inverse  rela- 
tion between  the  circulation  of  the  soma- 
tic area  and  the  splanchnic  area.  When 
the  peripheral  vessels  dilate,  the  splanch- 
nic vessels  contract.  This  may  be  illus- 
trated by  placing  a  mustard  plaster  upon 
the  surface.  This  produces  a  local  hyper- 
emia through  the  dilatation  of  the  peri- 
pheral arterioles,  with  corresponding  con- 
traction of  the  deeper  vessels.  The  splan- 
chnic circulation,  considered  anatomi- 
cally, includes  the  celiac  axis  (gastric, 
splenic  and  hepatic  vessels),  the  superior 
and  inferior  mesenteric  arteries  and  veins, 
the  renal  veins  etc.;  these  supply  the  ab- 
dominal viscera.  When  considering  the 
supply  of  the  abdominal  viscera  by  these 
vessels,  we  find  that  they  are  of  necessity, 
extremely  sensitive  to  all  stimuli.  This  is 
explained  by  their  dependence  for  activity 
upon  the  stimulation  supplied  by  food, 
water,  and  other  substances  coming  in 
contact  with  the  gastro-intestinal  mucosa. 
Besides  this  office  of  the  splanchnic  circu- 
lation in  supplying  the  abdominal  viscera, 

*  Read  at  the  Meeting ot  the  American  'jastro- 
enterological  Association.  Washington,  D.  C, 
May,  1900,  and  contributed  exclusively  to  the 
American  Therapist. 


especially  during  their  functional  activity, 
we  must  regard  it  as  a  vast  reservoir  and 
regulating  apparatus  for  the  entire  circu- 
lation. We  know  that  when  passing  from 
a  cool  into  a  warm  atmosphere,  the  peri- 
pheral vessels  naturally  dilate;  when  pass- 
ing from  a  heated  atmosphere  into  an  in- 
tensely cold  atmosphere  the  peripheral 
vessels  vigourously  contract,  and  the 
blood  which  was  before  distributed  over 
the  surface,  passes  not  into  the  brain  or 
pulmonary  vessels,  but  into  the  splanch- 
nic area,  and  these  vessels  must  neces- 
sarily dilate  to  accomodate  the  influx  of 
blood.  The  mechanism  must  be  extreme- 
ly sensitive  to  admit  of  such  rapid  changes. 
The  response  to  local  stimuli  is  still  more 
prompt.  When  stimulation  is  applied  to 
the  mucosa  of  the  gastro  intestinal  tract, 
immediate  hyperemia  results.  The  vascu- 
lar activity  is  entirely  dependent  upon  the 
integrity  and  sensitiveness  of  the  vaso- 
motor apparatus.  Prolonged  stimulation 
results  in  congestion  or  pathologic  hyper- 
emia. We  must  regard  all  stimulation  as 
reflex,  even  psychic  impulses  originating 
in  the  higer  centers,  such  impulses  being 
transmited  to  the  vaso-motor  apparatus 
that  controls  the  splanchnic  circulation. 

We  find,  therefore,  that  the  characteris- 
tics of  the  splanchnic  circulation  are: 

1.  Its  sensitiveness  to  all  stimuli. 

2.  Promptness  of  action. 

3.  A  marked  difference  between  the 
effects  of  weak  and  strong  stimulation  and 
the  effect  of  brief  as  compared  with  pro- 
longed stimulation. 

While  the  physiologic  laws  of  this  third 
characteristic  as  applied  to  other  parts  of 
the  body,  is  more  or  less  universally  un- 
derstood, there  is  a  marked  distinction  ob- 
served when  it  is  applied  to  the  splanch- 
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nic  circulation.  Locally,  the  main  stimu- 
lation of  the  circulation  of  the  gastrointes- 
tinal tract,  is  obtained  from  the  entrance 
of  food  and  its  passage  through  the  stom- 
ach and  intestines.  Normally,  there  results : 

1.  Hyperemia. 

2.  Secretion. 

3.  Motivity  of  stomach  and  intestines. 

4.  Absorption. 

It  will  thus  be  understood  that  physio- 
logic hyperemia  is  esential,  before  muscu- 
lar activity  and  absorption  can  occur. 

The  forms  of  stimulation  may  be  sum- 
marised as  follows:  Chemic,  mechanic, 
psychic- varying  degrees  of  heat,  cold,  etc. 

Chemic  stimulation  may  be  demonstrat- 
ed by  the  use  of  mustard  emulsions  applied 
to  the  mucous  membrane  of  the  stomach; 
mechanic  stimulation  may  be  produced  by 
the  use  of  bran  and  coarse  substances, 
distention  of  the  stomach  with  air  and 
water,  or  the  mechanical  applications  of 
any  instrument.  The  result  of  psychic 
influence  is  observed  in  the  increased  se- 
cretion by  means  of  odors  of  food,  sight 
of  food,  etc.,  increased  digestive  activity 
from  pleasurable  emotions  as  compared 
with  the  retarded  digestion  incident  to 
fright,  sorrow,  or  mental  depression  from 
any  cause. 

Heat  modifies  the  splanchnic  circulation 
more  promptly  and  effectually  than  is  ob- 
served in  other  areas  of  the  body. 

Chemic  Stimulation. — This  may  be  de- 
monstrated by  douching  the  mucous  mem- 
brane of  a  dog's  stomach  with  a  1  to  500 
mustard  emulsion.  The  method  is  to  first 
make  agastric  fistula  by  the  author's  valve 
operation,*  which  permits  the  introduction 
of  an  electric  light  speculum  for  the  obser- 
vation of  the  mucosa.  On  withdrawal  of 
the  instrument  from  the  stomach,  the  valve 
closes  and  prevents  the  escape  of  any  of 
the  gastric  contents. 

In  douching  the  stomach  with  the  mus- 
tard emulsion,  it  is  best  to  use  the  author's 
needle  douche,  f 

*  "Glandular  Gastritis,"  Med.  News,  Apr.  4.  '96. 

f  ••  A  New  Operation  for  Gastrostomy.  "  Brit. 
Med.  Journal.  November  19,  1898. — Journal  of  the 
American  Medical  Association.  June  22,  1895. 


Experiment  I.  Dog,  with  gastric  fistula, 
(valve  operation  under  chloroform.)  In- 
troduced the  electric  light  speculum 
through  the  gastric  fistula  and  noted  the 
appearances  of  the  mucosa.  The  needle 
douche  was  then  introduced  through  the 
mouth  into  the  stomach,  and  a  mustard 
emulsion  1  to  500,  at  body  temperature 
douched  over  the  mucosa.  In  five  minutes 
a  local  hyperemia  of  the  mucous  mem- 
brane was  obsered  ;  all  the  mucous  mem- 
branes became  markedly  reddened.  No 
evidences  of  changes  in  the  peripheral  cir- 
culation or  indication  of  splanchnic  con- 
gestion could  be  observed.  In  twenty 
minutes  the  mucosa  was  deeply  congested. 

Experiment  II.  Dog  without  anesthesia, 
placed  in  operating  trough  and  tied  in  po- 
sition. Prolonged  examination  not  so 
practical.  Examined  the  mucosa  with 
speculum,  as  in  Experiment  I.  Introduced 
mustard  solution  2  to  500,  through  the 
fistula.  Again  examined  the  mucosa  and 
observed  within  five  minutes  a  local  hy- 
peremia, as  in  the  first  experiment. 

Experiment  III.  Dog  under  anesthetic. 
Introduced  douche  with  water  at  temper- 
ature 4o°C.  raised  to  45°C.  in  place  of  mus- 
tard emulsion.  The  heat  produced  a  slight 
pinkish  shade  at  the  end  of  three  minutes. 
When  the  water  was  increased  to  450  C, 
and  the  pressure  of  the  projected  stream 
was  increased,  a  marked  hyperemia  of  the 
mucosa  was  observed. 

Experiment  IV.  Used  a  douche  of  cold 
water  at  i5°C.  No  marked  change  in  the 
circulation  was  observed  at  first.  In  five 
minutes  the  mucous  membrane  showed  a 
hyperemia;  this  was  especially  noticeable 
when  the  pressure  of  the  projected  stream 
was  increased,  with  a  corresponding  in- 
crease in  the  percussion  force  of  the  spray. 

Experiment  V.  Mechanical  stimulation 
of  the  mucous  membrane  by  the  use  of 
the  revolving  sound  (gyromele).  After  re- 
volving the  sound  within  the  stomach  for 
three  minutes,  the  stomach  was  examined 
and  presented  a  markedly  reddened  and 
hyperemic  appearance  of  the  gastric  mu- 
cosa. 
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Similar  experiments  to  the  above  were 
performed  on  dogs  and  rabbits,  with  the 
abdomen  exposed  so  as  to  observe  the 
changes  of  the  splanchnic  circulation.  It 
was  found  that  moderate  stimulation  by 
chemic  or  mechanic  means,  or  by  heat  or 
cold,  do  not  produce  marked  changes  in 
the  splanchnic  circulation,  but  the  effect, 
so  far  as  could  be  observed,  is  chiefly  lo- 
cal. When  the  chemic  or  mechanic  irrita- 
tion is  increased  or  prolonged  and  where 
the  temperature  of  the  water  reaches  500 
C.  within  the  stomach,  there  is  a  prompt 
and  marked  change  in  the  splanchnic  cir- 
culation. There  is  undoubtedly  increased 
activity  in  other  organs,  produced  by  the 
local  stimulation  of  the  gastric  mucosa, 
but  which  cannot  always  be  shown  experi- 
mentally. The  control  experiments  were 
made  to  compare  with  the  changes 
observed. 

From  the  above  experiments,  we  may 
conclude  that  moderate  stimulation  of  the 
gastric  mucosa  produces  local  hyperemia 
and  reflexly  affects  the  circulation  of  the 
other  organs. 

THE  EFFECTS   OF  DISTURBANCES  OF  THE 
SPLANCHNIC  CIRCULATION  UPON  THE 
STOMACH   AND  INTESTINES. 

I.  Contraction  of  the  splanchnic  area, 
with  dilatation  of  somatic  area,  i.  e.,  the 
peripheral  circulation,  is  a  condition  in 
which  the  blood  is  distributed  to  the 
periphery  with  simultaneous  contraction 
of  the  splanchnic  vessels.  We  have,  as  ex- 
amples of  this  condition,  the  results  of  ex- 
ercise just  before  or  after  a  meal,  which 
increases  the  peripheral  circulation  and 
interferes  materially  with  the  physiologic 
hyperemia  necessary  to  gastric  digestion. 
Putting  the  feet  in  hot  water  immediately 
after  a  meal,  will  inhibit,  or  perhaps  check 
completely,  the  motor  and  secretory  func- 
tion of  the  stomach,  this  being  the  result 
of  the  disturbed  circulatory  balance.  Col- 
onic lavage,  or  injections  of  large  quan- 
tities of  hot  water  into  the  colon,  inter- 
feres at  once  with  the  motor  activities  of 
the  stomach,  causing  more  or  less  nausea 
and  even  vomiting,  if  performed  after  a 


meal ;  this  has  an  effect  similar  to  placing 
the  feet  in  hot  water  immediately  after 
eating,  inasmuch  as  the  use  of  hot  water 
550  C.  in  the  colon  produces  contraction 
of  the  splanchnic  vessels  with  dilatation 
of  the  peripheral  arterioles.* 

2  Pronounced  dilatation  of  the  splanch- 
nic area,  or  pathologic  Hyperemia  (both 
arterial  and  venous  congestion).  Clinically 
the  general  symptoms  of  splanchnic  con- 
gestion are  noted  by  inspection  of  surface, 
character  of  the  pulse,  the  use  of  the  sphyg- 
mograph  before  and  after  hot  baths,  col- 
onic lavage  and  blood  count. 

We  are  familiar  with  changes  of  the 
splanchnic  circulation  in  cardiac  disease, 
especially  the  disordered  circulation  fol- 
lowing large  ingestion  of  food  and  water, 
and  also  the  circulatory  disturbance  in 
hepatic  obstruction  with  the  resulting  in- 
activity of  the  gastro-intestinal  tract  caused 
by  the  venous  congestion.  Chronic  gastro- 
intestinal diseases  often  produce  marked 
disturbance  of  the  splanchnic  circulation, 
interferes  with  the  motility  and  the  secre- 
tory function  of  the  gastro-intestinal  tract. 
This  is  especially  true  of  acute  pathologic 
lesions  of  the  intestines,  such  as  various 
forms  of  inflammation,  acute  enteritis,  in- 
tussusception, impaction,  appendicitis,  all 
of  which  are  known  to  result  in  marked 
splanchnic  congestion  which  interferes 
with  both  the  motor  and  secretory  functions 
of  the  stomach  and  intestines.  In  shock, 
after  an  operation,  the  chief  pathologic 
condition  observed  is  splanchnic  conges- 
tion. Clinical  evidence  has  proved  the  in- 
activity of  the  digestive  function,  both  of 
motivity  and  secretion  in  shock.  '1  his,  I 
have  repeatedly  shown  in  my  experiments 
on  animals  in  shock. f 

Splanchnic  congestion  may  be  artificial- 
ly produced  in  animals.  My  earlier  experi- 
ments were  by  the  direct  method  of  observ- 
ing the  changes  in  the  circulation  accord- 
ing to  the  following  order: 

1  Opening  of  abdomen  and  observing 
color  changes  of  the  abdominal  viscera.f 

*  "Treatment  of  the  Abdominal  Viscera 
through  the  Colon."  Journal  of  the  Amer.  Med. 
Association,  October  7,  1899  and  May  5,  1900. 

|  "Surgical  Shock."  Journal  of  the  American 
Medical  Association,  June  19,  1897.  "  '1  he  Care  of 
Patients  during  Surgical  Operations."  Medical 
Record,  August  II,  1900. 
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2  Changes  in  the  calibre  of  vessels  ob- 
served with  a  small  lens. 

3  Mesentery  of  the  frog  and  guinea  pig; 
microscopic  examination  of  the  capillary 
circulation.  Observatians  by  this  method 
show  the  rapidity  of  the  current,  dilatations 
of  the  vessels,  stasis,  etc. 

A  second  method  is  indirect.  It  consists 
of  observing  the  color  changes  in  the  peri- 
pheral circulation  and  the  blood  pressure 
(taken  with  the  manometer  and  kymograph 
tracings,  etc. ).  The  following  experiments 
illustrate  these  means  of  investigation: 

EFFECT  UPON  THE  SPLANCHNIC  CIRCULATION 
IF  STRONG  MUSTARD  EMULSIONS  ARE 
APPLIED  TO  THE  MUCOUS  MEM- 
BRANE OF  THE  STOMACH. 

Experiment  VI.  Dog,  under  chloroform. 
Strong  solution  of  mustard  was  sprayed 
into  the  stomach  and  the  viscera  immedi- 
ately exposed  to  observe  the  circulation 
changes.  At  the  end  of  five  minutes,  mark- 
ed color  changes  were  noted  in  the  splanch- 
nic vessels  denoting  hyperemia.  In  ten 
minutes  there  was  decided  venous  conges- 
tion, the  veins  becoming  continually  more 
tortuous  and  distended  and  the  intestines 
taking  a  dark  purplish  shade.  At  the  end 
of  twenty  minutes,  peripheral  anemia  with 
marked  splanchnic  congestion  prevailed. 

Experiment  VII.  The  introduction  of 
thick  emulsion  of  mustard  into  the  stom- 
ach by  means  of  the  needle  douche,  show- 
ed at  the  end  of  ten  minutes,  marked 
hyperemia  of  the  splanchnic  vessels.  The 
removal  of  the  mustard  by  lavage  and  feed- 
ing the  animal  with  slippery  elm  water, 
with  hot  applications  to  the  surface, 
speedily  reduced  the  congestion. 

Experiments  Nos.  VI  and  VII,  taken 
from  a  series  of  similar  experiments,  prove 
that  irritation  of  the  gastric  mucosa  by 
strong  chemic  stimulants  produces  not 
only  local  congestion,  but  marked  con- 
gestion of  the  splanchnic  (vascular)  area. 

PROLONGED  DISTENTION  OF  THE  STOMACH 
AND  INTESTINES  WITH  AIR,  RESULT- 
ING IN  SPLANCHNIC  CONGES- 
TION AND  COLLAPSE. 

Experiment  VIII.  Dog.  Stomach  rapid- 
ly inflated  with  air,  and  pylorus  ligatured. 


At  the  end  of  two  minutes  no  special 
changes  were  observed.  At  the  end  of  five 
minutes  there  was  venous  engorgement 
of  the  gastric  vessels;  in  ten  minutes  an 
engorgement  of  the  splanchnic  vessels  de- 
veloped and  after  twenty  minutes  there 
was  cardiac  dyspnea  with  marked  respi- 
ratory failure.  Forty  minutes  brought 
about  complete  collapse  of  animal. 

Experiment  IX.  Gray  rabbit.  Intestines 
inflated  through  an  opening  in  the  duode- 
num. The  splanchnic  circulation  observed 
during  distention  of  intestines.  In  five 
minutes  there  was  hyperemia;  ten  minutes 
later,  venous  engorgement  was  observed, 
with  a  tortuous  condition  of  the  vessels. 
The  intestines  had  turned  a  purplish  shade 
at  the  end  of  fifteen  minutes,  and  within 
twenty  minutes  from  the  time  of  beginning 
experiment,  there  was  pronounced  stasis, 
anemia  of  the  surface  and  the  animal  went 
into  collapse. 

It  is  of  interest  to  note  the  marked  dif- 
ference in  the  physiologic  action  of  pro- 
longed (chronic)  distention  with  air,  as 
compared  with  intermittent  distention  with 
air,  viz.:  "Pneumatic  gymnastics  of  the 
stomach."  This  I  have  previously  publish- 
ed,* showing  its  great  value  in  therapeut- 
ics of  the  stomach. 

EFFECTS  OF  TOXINS  TAKEN  FROM  THE  STOMACH. 

Symptoms  of  so-called  autointoxication 
have  also  been  observed  in  cases  of  gas- 
tric dilatation,  with  atony  of  the  intestines. 
Experiments  have  also  been  made  for  the 
purpose  of  determining  how  far  the  toxinsf 
that  form  in  the  stomach  from  retention 
may  affect  the  splanchnic  ciirculation. 
"Autointoxication"  due  to  dilatation  of  the 
stomach  and  lack  of  motor  power  of  the 
stomach  and  intestines,  atony,  etc.,  shows 
clinically,  intense  nervous  manifestations, 
with  cold  hands  and  feet,  incidental  to 
contraction  of  the  peripheral  vessels  that 
indicate  a  marked  splanchnic  congestion. 
It  is,  therefore,  of  interest  to  consider  how 

*  "Pneumatic  Gymnastics  of  the  Stomach." 
Brit.  Medical  Journal,  October  29.  1898.  p.  1828. 

*  ••  Toxins  in  Stomach."  New  York  Medical 
Journal  Feb.  22,  1896. 
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far  it  is  possible  to  show  a  relation  between 
the  symptoms  manifested  in  these  cases 
of  splanchnic  congestion  and  the  toxins 
that  may  be  formed  in  the  stomach  or  in- 
testines. The  difficulties  of  these  experi- 
ments seem  almost  overwhelming,  since 
we  have  no  knowledge  of  the  nature  of  the 
toxins  thus  formed.  We  are  familiar  with 
the  effects  of  peptones  that  may  gain  ent- 
rance into  the  general  circulation,  the  pri- 
mary and  secondary  albumoses,  but  not 
of  the  toxic  products  of  bacteria  formed  in 
the  gastro-intestinal  tract. 

The  stomach  contents  from  patients  suf- 
fering with  dilatation  of  the  stomach,  were 
used  for  the  purpose  of  injecting  into  ani 
mals  and  observing  the  effect  upon  the 
splanchnic  circulation. 

Experiment  X.  Rabbit.  Five  cubic  cen- 
timeters of  such  stomach  contents  taken 
from  a  patient  with  dilated  stomach,  twelve 
hours  after  a  meal,  produced  no  marked 
effect  upon  the  splanchnic  circulation 
when  injected  subcutaneously  into  a  rabbit. 
The  injection  often  cubic  centimeters  sub- 
cutaneously, produced  but  slight  effect, 
but  injection  ot  sixty  cubic  centimeters  re- 
sulted in  collapse,  with  dilatation  of  the 
splanchnic  vessels. 

Experiment  XI.  Rabbit.  Injected  with 
twenty-five  cubic  centimeters  of  stomach 
contents  taken  twelve  hours  after  a  meal, 
from  a  patient  suffering  with  gastric  dila- 
tation and  retention.  Injection  in  the  mes- 
enteric vein  showed  marked  splanchnic 
congestion. 

The  error  of  manipulation  of  viscera 
during  the  injection  was  controlled  on  a 
rabbit  in  which  water  was  injected  in  place 
of  stomach  contents.  The  animal  was  in 
callapse  in  ten  minutes,  while  the  control 
showed  no  marked  change  except  the  hy- 
peremia, due  to  exposure  of  the  viscera. 

The  toxins  formed  in  the  stomach  and 
intestines  as  the  result  of  bacterial  growth, 
may  act  as  a  local  chemical  irritant  to  the 
mucosa,  causing  hyperemia.  When  more 
powerful  toxins  are  formed  or  accumulated, 
resulting  in  atony  or  obstruction,  the  in- 
creased local  chemical  irritation  thus  pro- 


duced, may  result  in  splanchnic  conges- 
tion, as  shown  by  experiments.  The  ab- 
sorption of  toxins  may  produce  the  char- 
acteristic systemic  effect,  and  it  would  be 
of  interest  to  find  the  toxins,  if  possible, 
in  the  excretions — so  far,  the  attempts  are 
discouraging. 

Having  shown  the  effects  of  chemical 
and  mechanical  irritation  upon  the 
splanchnic  circulation  and  the  relation  to 
the  stomach  and  intestines,  it  will  be  of 
interest  to  note  the  effects  of  various  de- 
grees of  heat  and  cold  upon  the  abdomin- 
al vessels,  as  shown  in  the  following  ex- 
periments. 

The  variations  of  the  body  temperature 
and  difference  between  the  stomach  and 
skin  during  the  circulatory  changes  are  ex- 
ceedingly interesting.  The  color  changes, 
the  peculiar  appearances  of  the  exposed 
abdominal  viscera,  together  with  the  blood 
pressure  and  kymographic  tracings — these 
are  not  only  of  interest  to  the  surgeon  in 
the  study  of  shock  and  collapse,  but  of 
value  and  interest  in  a  large  class  of  med- 
ical cases. 

OBSERVATIONS  ON  TEMPERATURE  ;  EXPERIMENTS 
IN  SHOCK,  ETC. 

Experiment  XII.  Gray  rabbit,  weigh- 
ing 1,200  grams.  Temperature  after  anes- 
thesia: skin,  94.  2;  bared  over  sternum  : 
Stomach,  98.8.  Viscera  then  exposed  to 
draught  0/  air.  Half  an  hour  later  the 
temperature  of  the  skin  was  92  ;  stomach, 
98.  One  hour  later  :  skin,  90;  stomach, 
95.  Two  hours  later  :  skin,  84;  no  record 
of  stomach. 

Shock  was  produced  by  blowing  com- 
pressed air  upon  the  exposed  viscera.  At 
the  end  of  half  an  hour  the  effects  noted 
were  a  bluish-black  appearance  of  the 
viscera;  the  small  intestines  assumed  a 
dark  purple  hue ;  there  were  hyperemic 
bleeding  points  in  other  areas.  Besides 
the  desiccation  of  the  exposed  viscera  the 
peritoneum  showed  a  glistening  appear- 
ance, which  later  changed  to  a  dark  livid 
hue.  At  the  end  of  four  and  a  half  hours, 
the  animal  died. 

Experiment  XIII.     White  and  yellow 
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rabbit,  weighing  1,350  grams.  Tempera- 
ture of  skin,  93.8;  stomach,  98.6.  Viscera 
exposed,  and  compressed  air  blown  over 
exposed  area.  Small,  thin  rubber  hot 
water  bags,  holding  150  c.c. ,  at  a  tem- 
perature of  480  C.  were  then  inserted  into 
the  abdominal  cavity. 

Ten  minutes  later,  the  temperature  in 
stomach  was  99.4;  skin,  95.  The  bags 
were  changed  frequently  to  keep  their 
temperature  steadily  at  480  C,  but  still 
continued  to  blow  compressed  air  over 
viscera.  Two  hours  and  a  quarter  later 
the  exposed  viscera  presented  a  hyper- 
emic  appearance;  the  veins  were  not  tor- 
tuous, were  of  natural  color  except  for  a 
slight  purplish  appearance  in  the  venous 
trunks  leading  from  the  anterior  surface  to 
the  basilar  veins  at  the  mesenteric  border. 

At  the  end  of  six  hours  and  twenty  min- 
utes the  animal  was  breathing  and  no 
shock  apparent.  The  abdomen  was  then 
closed  and  rapid  recovery  followed. 

Experiment  XIV.  A  black  and  white 
rabbit  weighing  1,400  grams.  Anesthetic 
administered  at  9  P.  M. ,  temperature  of  skin 
being  93.8  and  stomach  98.8.  (A  second 
observation  showed  the  temperature  of 
stomach  99. 1.)  At  9.30,  one  half  hours'  ex- 
posure of  viscera,  temperature  of  stomach 
was  96;  two  hours'  exposure,  94,  and,  at 
the  end  of  two  and  one-half  hours' it  was  93. 

Compressed  air  was  now  blown  over  the 
exposed  viscera  at  short  intervals,  for  fif- 
teen minutes  at  a  time.  The  viscera  short- 
ly presented  a  bluish-black  appearance, 
corresponding  to  the  venous  radicles, 
whilst  in  the  region  of  the  stomach  and 
the  upper  portion  of  the  intestines,  a  dark 
purplish  shade  was  noted.  The  small  in- 
testines were  rather  pale,  though  hyper- 
emic  at  points.  The  peripheral  circulation 
was  diminished,  the  gums  pale,  conjunc 
tivae  pale  and  the  tongue  livid.  Introduced 
a  hot  water  bag  in  stomach,  the  tempera- 
ture of  water  being  53  C.  Ten  minutes  later 
marked  changes  were  observed  in  the 
splanchnic  area, which  presented  a  hyper- 
emic  appearance.  In  fifteen  minutes  the 
conjunctivas  had  become  rosy  in  tint,  the 


breathing  much  accelerated  and  the  heart 
more  rapid.  Temperature  of  skin  95.2. 
Temperature  of  skin  rose  to  96  at  the  end 
of  thirty-five  minutes,  but  stomach  tem- 
perature was  not  taken.  Skin  temperature 
after  one  hour  and  fifteen  minutes,  was 
98.8.  At  the  end  of  four  hours  the  abdom- 
en was  closed  and  the  animal  recovered 
Experiment  XV.  Dog  under  anesthetic. 
Heat  introduced  into  the  stomach  at  650  C. 
which  for  the  first  ten  minutes  caused  con- 
traction of  the  splanchnic  vessels.  In  fif- 
teen minutes  there  was  marked  dilatation 
and  at  the  end  of  twenty  minutes,  venous 
engorgement,  with  marked  hyperemia  of 
the  splanchnic  area  was  observed.  This 
was  followed  by  rapid  heart  beat  with 
complete  collapse  at  the  end  of  thirty 
minutes. 

Experiment  XVI.  Dog  under  anesthetic. 
Water  injected  into  the  colon  at  68°  C. 
This  was  continued  for  thirty  minutes. 
Marked  splanchnic  congestion  followed, 
with  collapse.  The  animal  recovered  from 
the  anesthesia,  but  died  next  day.  Obser- 
vations showed  a  sloughing  of  the  mucosa 
of  the  colon. 

Experiment  XVII.  Introduced  cold 
water,  50  C. ,  into  stomach  and  colon,  the 
entire  stomach  being  filled.  Marked  con- 
traction of  the  splanchnic  vessels  were 
first  observed"  followed  by  dilatation  of 
the  veins  with  a  purplish  shade  appearing 
in  the  viscera,  and  enemia  of  the  general 
surface. 

The  foregoing  experiments  show: 

1.  That  splanchnic  congestion  may  be 
produced  by  chemic  means  applied  to  the 
gastric  mucosa,  such  as  mustard  or  any 
irritant. 

2.  By  toxins. 

3.  By  means  of  distention. 

4.  By  use  of  extremes  of  heat  and  cold. 

Observations  show  that  splanchnic  con- 
gestion simulates  hemorrhage;  it  might  be 
expressed  as  a  bleeding  within  one's  self. 
In  order  to  note  the  blood  pressure  after 
hemorrhage  and  the  effect  of  heat  applied 
to  the  mucous  membrane  of  the  stomach, 
the  following  experiments  were  made: 
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Experiment  XVIII.  Large  Black  mon- 
grel. A  hemorrhage  of  600  c.  c.  was  in- 
duced. Canulse  were  placed  in  the  femoral 
artery  and  jugular  vein  to  measure  blood 
pressure.  Venous  pressure  was  not  suffi- 
cient to  raise  mercury;  the  characteristic 
arterial  pressure  of  shock  induced  by  ex- 
posure of  the  viscera.  Blood  pressure  fell 
to  57  m.  m.  A  hot  water  bag  introduced 
into  the  stomach  at  a  temperature  55  C. 
brought  this  up  to  75  m.  m.,  within  three 
minutes.  At  the  end  of  five  minutes  pres- 
sure was  100  m.  m. ;  ten  minutes,  130  m.m. 
and  respiration  accelerated.  Hot  water 
bag  withdrawn  and  animal  allowed  to  go 
under  shock  again.  Observed  at  the  end 
of  one  half  hour,  pressure  had  fallen  to  80 
m.  m.,  but  upon  introduction  of  hot  water 
bag,  it  rose  to  140.  Again  withdrawn,  it 
fell  to  75.  The  animal  was  then  infused 
intravenously  with  saline  solution,  400  c.  c. 
and  soon  afterward  died 

Experiment  XIX.  April  21,  1900.  Mon- 
grel, fairly  well  nourished.    Operation  for 
gastroenterostomy.   Viscera  exposed  and 
skin  and  edges  of  wound  covered  with 
rubber  dam.  Introduction  to  the  abdomin- 
al cavity  of  thin  rubber  bag  filled  with 
water  at  480  C.    This,  acting  as  a  pad  or 
sponge,  was  introduced  to  prevent  shock. 
The  exposed  viscera  being  protected  with 
rubber  dam,  small  slits  were  cut  in  the 
rubber,  the  viscera  to  be  operated  upon  be- 
ing drawn  through  these  openings.  At  the 
same  time,  constrictions  were  made  with 
rubber  around  that  portion  of  the  stomach 
which  was  operated  upon.     The  corres- 
ponding portion  of  the  jejunum  was  cov- 
ered in  the  same  way,  it  being  drawn 
through  a  similar  aperture  in  a  portion  of 
the  rubber  dam.   The  edges  of  the  rubber 
dam  covered  entirely  the  abdominal  open- 
ing. This  excluded  air  from  the  abdomin- 
al cavity  and  prevented  any  injury  to  ex- 
posed viscera.    The  operation  took  two 
hours,  the  time  being  purposely  prolonged. 
The  jejunum  was  joined  to  the  stomach  by 
double  suture.  The  rubber  dam  was  found 
to  absolutely  protect  all  the  viscera  from 
the  contents  of  the  bowel  and  stomach 


and  at  the  same  time  prevent  loss  of  heat 
and  dessication  of  the  viscera,  thus  pre- 
venting shock.  The  rubber  dam,  also,  to 
a  great  extent  prevents  leakage  of  the  con- 
tents of  the  stomach  and  intestines. 
Hemorrhage  was  also  prevented. 

After  suturing,  the  rubber  dam  was  slit 
and  removed  and  the  hot  water  bag  was 
placed  under  the  abdominal  wound,  this 
pressing  upward  against  the  abdominal 
wall,  holding  it  in  place  for  suturing  and 
at  the  same  time  lessening  the  danger  of 
the  viscera  coming  in  contact  with  the 
needle.  As  soon  as  it  reached  the  upper 
portion  of  the  angle  of  the  wound,  a  port- 
ion of  the  bag  was  drawn  out  through  this 
small  opening  and  the  fluid  in  the  bag 
forced  into  the  extruded  portion. 

The  abdominal  cavity  was  then  closed, 
the  animal  showing  no  symptoms  of  shock. 
It  was  fed  meat  the  next  morning  and  the 
stomach  showed  remarkable  digestive 
activity. 

CONCLUSIONS  AND  PRACTICAL  DEDUCTIONS. 

1  Mild  chemic  irritation  of  the  gastric 
mucosa  produces  hyperemia  only  of  the 
mucous  membrane. 

2  Mild  mechanic  irritation  produces 
similar  effects. 

3  Strong  chemic  irritation  produces  con- 
gestion of  all  the  splanchnic  or  abdomin- 
al vessels. 

4  The  vaso-motor  disturbance  thus  pro- 
duced, results  in  motor  disturbances  of  the 
stomach  and  intestines. 

5  Prolonged  distention  of  the  stomach 
or  intestines,  with  air  or  gas,  results  in 
splanchnic  congestion  followed  by 
collapse. 

6  Toxines  formed  in  the  stomach  may 
produce  splanchnic  congestion  as  a  local 
reflex  irritation,  or  by  absorption. 

7  Extreme  heat  or  cold  applied  within 
the  stomach  or  intestines,  produces  mark- 
ed splanchnic  congestion  resulting  in  col- 
lapse. 

8  The  effect  of  profound  splanchnic  con- 
gestion is  similar  to  that  of  severe  hemorr- 
hage. 
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9  After  the  loss  of  a  large  quantity  of 
blood,  it  is  possible  to  stimulate  and  resu- 
scitate by  the  application  of  heat  within 
the  stomach  or  colon. 

10  Heat  applied  within  the  stomach  by 
methods  already  described,  (intra-gastric 
hotwater  bag,  Temp.  500  C.  to  520  C, )  is 
more  active  and  prompt  than  subcutaneous 
injection  of  salt  solution. 

1 1  Heat  applied  within  the  stomach 
(intra-gastric  hot  water  bag  and  double 
tube)  increases  the  blood  pressure,  stimu- 
lates cellular  activity  and  reduces  shock 
and  the  accompanying  splanchnic  conges- 
tion. 

12  Hot  water  bags  (48°  C. )  placed  with- 
in the  peritoneal  cavity  during  surgical 
operations,  not  only  prevents  shock,  but 
also  the  usual  gastro-intestinal  atony  fol- 
lowing some  abdominal  operations. 

13  The  treatment  of  the  abdominal  ves- 
cera  through  the  stomach  or  colon  by 
methods  already  described,*  are  of  special 
value  in  a  large  variety  of  medical  and 
surgical  cases. 


Some  Points  Bearing  on  the  Medicinal 
Treatment  of  Appendicitis. — (A7.  Y.  Med. 
Rec,  August  4,  1900).  Dr.  Rosewater 
believes  that  more  cases  should  be  treated 
medicinally.  With  a  correct  diagnosis 
and  vigorous  treatment  instituted  early, 
very  happy  results  are  obtained.  The 
bowels  should  be  evacuated  with  calomel, 
followed  by  a  saline,  and  unless  contra- 
indicated  by  an  abscess  formation,  a  high 
copious  enema  of  warm  salt  water  should 
be  given.  Ice  applied  locally  gives  re- 
lief. To  cause  absorption  of  the  ad- 
hesions caused  by  the  inflammation,  Dr. 
Rosewaterrecommends  ammonium  iodide 
in  I — III  gr.  doses  every  four  hours — 
these  to  be  followed  by  copious  draughts 
of  hot  water.  Where  surgical  measures 
are  clearly  indicated,  they  should  not  be 
put  off. 

*  "Treatment  of  the  Abdominal  Viscera 
through  the  Colon."  Journal  of  the  American 
Medical  Association,  October  7,  1899  and  May  5, 
1900. 


PRESSURE    THERAPY  IN  GYNE- 
COLOGY AND  OBSTETRICS* 

By  Palmer  Findley,  M.D., 

Assistant  in  Gynecology  and  Obstetrics,  Rush  Medical 
College. 

We  are  indebted  to  W.  A.  Freund  for 
the  introduction  of  the  so-called  "ab- 
sorption cure  "  as  applied  to  certain  chronic 
inflammatory  diseases  of  the  pelvis.  By 
him  absorption  of  the  pelvic  exudates  is 
facilitated  by  means  of  pressure  applied 
directly  to  the  exudate.  A  bag  contain- 
ing several  pounds  of  shot  is  placed  over 
the  abdomen  and  a  rubber  condom  filled 
with  8oo  to  1000  grams  of  shot,  is  inserted 
into  the  vagina,  impinging  upon  the 
exudate.  Freund  reports  excellent  results 
in  the  treatment  of  fixed  retroverted  uteri, 
salpingitis,  acquired  and  congenital  nar- 
rowing of  the  vagina. 

Other  methods  have  been  introduced 
based  upon  the  same  general  principle. 
Chrobak  practiced  traction  massage  by 
applying  a  weight  of  one  to  one  and  a 
half  kilograms  to  the  cervix,  making 
traction  for  a  half  to  ten  hours.  Saenger 
advised  interrupted  traction  on  the  cervix. 
Pincus  used  a  shot  bag  over  the  abdomen, 
and  an  air  pessary,  or  air  bag, in  the  vagina; 
a  method  based  upon  the  theory  that  the 
pressure  from  without  was  of  prime  im- 
portance, and  the  air  bag  or  pessary  within 
the  vagina  was  merely  to  support  the 
uterus.  Freund,  however,  laid  greater 
stress  upon  intravaginal  pressure. 

An  important  modification  of  Freund's 
method  was  introduced  by  Jos.  Halban, 
assistant  to  Schauta's  clinic  in  Vienna, 
and  it  was  my  privilege  to  follow  his  ob- 
servations. In  place  of  a  rubber  condom 
filled  with  shot,  he  used  a  Carl  Braun's 
colpeurynter  filled  with  quicksilver.  This 
modification  has  a  twofold  advantage,  in 
that  it  is  easy  of  application,  and  a  greater 
and  more  evenly  applied  pressure  can  be 
obtained  with  the  same  bulk  in  the  vagina. 
A  pressure  of  1500  grams  of  quicksilver  is 

*  Chicago  Medical  Society,  October  3,  1900. — 
Reprint  from  the  Chicago  Medical  Recorder. 
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possible  by  this  method,  and  altogether 
impossible  in  Freund's  method.  Then, 
too,  quicksilver  in  the  colpeurynter  molds 
itself  more  perfectly  to  the  exudate  than 
is  possible  for  a  bag  of  shot. 

In  applying  this  method  the  patient  is 
placed  either  upon  her  back  or  side  ;  on 
her  back  if  the  exudate  lies  behind  the 
uterus ;  on  the  corresponding  side  if  the 
exudate  lies  to  the  side  of  the  uterus.  The 
colpeurynter  is  rolled  together  like  a  cigar, 
smeared  with  vaseline,  and  introduced 
into  the  vagina  by  a  dressing  forceps.  It 
is  placed  in  direct  contact  with  the  ex- 
udate. The  foot  of  the  bed  is  raised  and 
additional  elevation  gained  by  pillows 
placed  under  the  hips.  The  bladder  and 
rectum  must  be  empty,  otherwise  some 
discomfort  will  be  caused  when  the  bag 
is  filled.  The  colpeurynter  is  now  filled 
with  quicksilver,  poured  through  a  funnel. 
At  first  it  is  well  to  use  not  more  than 
500  grams,  and  later  to  increase  the 
amount  to  1000  grams.  Were  the  patient 
lying  on  a  level  plain,  the  pressure  would 
be  largely  applied  to  the  rectum,  while 
with  the  hips  elevated  the  pressure  is  in 
great  part  applied  to  the  vagina  and 
uterus.  Halban  uses  one  to  three  pounds 
of  shot  for  counterpressure  over  the  ab- 
domen, and  when  the  patient  lies  on  the 
side  the  bag  of  shot  is  retained  in  place 
by  adhesive  straps.  This  pressure  is  con- 
tinued for  not  less  than  an  hour.  It  may 
often  continue  throughout  the  entire  day. 

When  pain  is  caused  by  the  pressure  of 
quicksilver,  a  part  or  all  of  the  quicksilver 
must  be  removed  without  delay.  The 
danger  of  continuing  the  treatment  lies 
not  alone  in  the  discomfort,  but  in  the 
liability  of  exciting  an  acute  exascerbation 
of  a  subacute  or  chronic  inflammation, 
and  in  the  dissemination  of  an  unrecog- 
nized virulent  infection. 

In  the  diagnosis  of  pelvic  exudate  it  is 
not  always  possible  to  exclude  the  pres- 
ence of  virulent  infection,  hence  it  is  well 
to  proceed  with  caution  by  first  using  not 
more  than  500  grams,  and  that,  for  but  a 
short  time,  to  be  repeated  the  following 


day  with  a  larger  amount  and  for  a  longer 
period.  If  pain  is  caused  the  treatment 
is  discontinued,  and  for  a  few  days,  rest, 
hot  douches,  and  like  conservative  me- 
thods are  substituted,  then  followed  by  a 
repeated  trial  of  the  pressure  therapy.  If 
pain  is  again  caused,  the  treatment  should 
be  abandoned  for  other  conservative 
methods. 

In  pelvic  cellulitis  this  treatment  is  par- 
ticularly effective  by  reason  of  the  loca- 
tion of  the  lesion.  Most  often  the  exudate 
is  found  in  the  cul  de  sac  of  Douglas,  or 
in  the  base  of  the  broad  ligament,  where 
direct  pressure  can  be  exerted.  The  whole 
vault  of  the  vagina  can  be  filled  with  a 
stonelike  mass,  suggestive  of  malignant 
infiltration  ;  the  uterus  and  adnexa  may 
be  lost  in  the  mass,  and  yet  with  two  or 
three  treatments  the  mass  may  be  so 
diminished  in  size  that  the  uterus  and  its 
appendages  may  be  clearly  outlined.  The 
rapidity  with  which  these  results  are  ob- 
tained can  only  be  accounted  for  on  the 
supposition  that  the  bulk  of  the  mass  is 
largely  contributed  to  by  a  serous  exudate 
which  rapidly  disappears  on  pressure, 
leaving  a  greatly  reduced  cellular  exudate. 
It  has  been  frequently  observed  that  the 
subjective  symptoms  do  not  always  dis- 
appear in  proportion  to  the  decrease  in 
size  of  the  exudates.  In  the  treatment  of 
retrouterine  exudates,  Halban  tried  intro- 
ducing the  colpeurynter  into  the  rectum, 
but  found  this  method  impractical  because 
of  the  pain,  and  of  the  more  direct  pressure 
upon  the  rectum,  rather  than  upon  the 
pelvic  exudate. 

In  perimetritic  exudates  the  effect  of 
pressure  is  not  so  satisfactory  because  of 
the  higher  location  of  the  exudate.  Where 
the  adhesions  are  high  on  the  fundus  of 
the  uterus,  little  pressure  can  be  directly 
exerted;  pelvic  massage,  the  forcible 
breaking  up  of  adhesive  bands  under  nar- 
cosis, or  the  more  radical  operative  pro- 
cedures are  preferred.  When  the  exudate 
is  located  low  in  the  pelvic  floor,  there  is 
commonly  an  early  disappearance  of  the 
adhesions  and  relief  from  pain.  Where 
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the  uterosacral  ligaments  are  involved  in 
a  chronic  inflammation,  these  ligaments 
are  contracted,  throwing  the  uterine  body 
forward.  These  patients  complain  of 
painful  coition,  and  a  similar  pain  is 
caused  by  the  drawing  forward  of  the 
cervix,  though  the  uterus  itself  and  its 
appendage  are  not  sensitive  to  pressure. 
A  colpeurynter  filled  with  quicksilver 
placed  behind  the  cervix  will  so  stretch 
the  uterosacral  ligaments  as  to  give  most 
satisfactory  results  in  correcting  the  con- 
traction of  the  ligaments,  and  in  relieving 
the  pain. 

When  the  uterine  appendages  are  in- 
volved, the  results  of  pressure  therapy 
will  largely  depend  upon  the  location  of 
the  diseased  appendages.  If  in  a  normal 
position,  intravaginal  pressure  cannot  be 
effectively  applied,  but  if  the  tubes  and 
ovaries  lie  low  in  the  pelvis,  as  is  so  often 
the  case,  direct  pressure  may  be  applied 
with  telling  effect. 

Inasmuch  as  it  is  impossible,  in  all 
cases,  to  foresee  the  presence  of  a  virulent 
infection  when  lying  latent  in  the  adnexa, 
great  caution  is  to  be  exercised  in  apply- 
ing such  energetic  treatment  for  fear  of 
citing  an  acute  exascerbation  of  a  chronic 
inflammation  :  this  is  .particularly  true  of 
gonorrheal  infection.  It  is  well  known 
that  the  size  of  the  adnex  tumors  is  not 
proportionate  to  the  pain  caused,  and  so 
it  is  with  the  treatment,  the  inflammatory 
exudate  may  be  greatly  reduced  in  size 
with  little  or  no  relief  from  pain  ;  on  the 
other  hand,  the  exudate  may  be  but  little 
reduced  in  size,  and  the  pain  wholly  dis- 
appear. 

It  is  in  the  replacement  of  fixed  retro- 
verted  and  retroflexed  uteri  that  pressure 
therapy  gives  the  most  brilliant  results. 
In  Schauta's  clinic  it  is  now  rarely  found 
to  be  necessary  to  anesthetize  a  patient 
in  order  to  replace  a  fixed  retroplaced 
uterus.  The  colpeurynter  placed  behind 
the  cervix  crowds  the  uterine  body  for- 
ward, favors  the  stretching  and  absorption 
of  adhesive  bands,  and  at  the  same  time 
the  posterior  vaginal  wall  is  put  upon  the 


stretch  and  tends  to  draw  the  uterus  for- 
ward. 

The  method  has  been  lately  advised  in 
the  treatment  of  incarcerated  pregnant 
uteri.  Halban  reports  success  in  a  single 
trial,  and  says  it  is  not  advisable  to  make 
more  than  two  or  three  efforts  at  replace- 
ment by  this  method.  He  has  persevered 
in  30  to  40  treatments  in  a  single  case, 
and  has  not  succeeded  beyond  what  was 
gained  in  the  first  two  or  three  trials.  In- 
carcerated pelvic  tumors  may  be  treated 
by  the  same  method  if  located  low  in  the 
pelvis. 

The  method  is  not  recommended  as  a 
substitute  for  massage  in  all  cases.  There 
are  cases  in  which  massage  is  preferable, 
as  for  example,  in  adhesions  attached  to 
the  fundus  of  the  uterus,  or  involving 
normally  placed  appendages ;  but  in  the 
majority  of  instances  the  procedure  is 
more  convenient  of  application,  and  the 
results  are  more  quickly  gained,  requiring 
days  where  pelvic  massage  may  require 
weeks,  and  even  months. 


Cough  of  Phthisis. — Dr.  Murrell  recom- 
mends the  following  prescription  for  the 
hacking,  irritable  cough  of  phthisis  : 


R  Codeine    grr.  4 

Dilute  hydrochloric  acid   dr.  j£ 

Spirits  of  chloroform    dr.  \y2 

Syrup  of  lemon    oz.  1 

Water  ad  oz.  4 

Make  an  emulsion.  A  teaspoonful  fre- 
quently when  cough  is  troublesome. — 
Medical  Standard. 


Creosote  and  Ichthyol  in  Pulmonary 
Tuberculous  Disease. — Dr.  Hugo  Gold- 
man, in  the  Wiener  klinische  Wochen- 
schri/t,  gives  the  following  formula,  by 
which,  he  says,  the  taste  of  ichthyol  is 
masked: 


R.  -Creosote  carbonat.. 

Ichthyol  aa  parts  15 

Glycerin  parts  30 

Aquas  menthit  pip.   parts  10 


M. — Sig. :  Twenty  drops,  gradually  increased 
to  30  (for  children.  10  to  20).  three  times  a  day, 
in  wine  or  lemonade,  after  meals. --your.  Ameri- 
can Medical  Association. 
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THERAPEUTICS  OF  THE 
NITRITES.* 

By  Delos  L.  Parker,  M.D.,  Detroit,  Mich. 

Lecturer  on  Ma'eria  Medica,  in  the  Detroit  College  of 
Medicine. 

Under  this  heading  the  writer  will  con- 
sider briefly  the  diseases  in  which  the 
nitrites  are  indicated  and  afterward  will 
go  outside  the  strict  limits  of  the  title  and 
say  something  of  the  mode  of  administra- 
tion of  these  medicinal  agents. 

The  principal  nitrites  used  therapeutic- 
ally are  amyl  nitrite,  nitro-glycerine, 
sodium  and  potassium  nitrites.  These  in 
their  physiological  actions  differ  but  little 
from  each  other;  yet  for  all  this  amyl 
nitrite  and  nitroglycerine  have  come  to 
be  the  ones  usually  employed.  The  point 
in  which  they  differ  is  chiefly  in  respect 
to  the  time  required  to  get  the  physiol- 
ogical effects  and  also  in  respect  to  the 
length  of  time  these  effects  continue. 

The  beginning  and  the  end  of  the  action 
comes  soonest  when  amyl  nitrite  is  ad- 
ministered by  inhalation.  Both  come  a 
little  later  when  the  same  drug  is  ad- 
ministered by  the  subcutaneous  tissue  or 
by  the  stomach.  Both  the  beginning  and 
end  of  the  effect  is  further  postponed  if 
nitroglycerine  is  used,  and  still  further  if 
sodium  or  potassium  nitrite  is  the  salt 
employed. 

The  most  important  physiological  effect 
from  the  administration  of  this  class  of 
drugs  is  a  dilatation  of  the  arteries  and 
arterioles  of  the  whole  body.  This  effect 
is  one  that  never  fails  ;  though  its  degree 
will  depend  on  the  size  of  the  dose  of  the 
drug  and  in  some  cases  on  idiosyncrasy 
of  the  patient.  The  arterioles  are  more 
affected  in  this  respect  than  the  arteries. 

The  nitrites  produce  this  dilating  effect, 
not  by  action  on  the  nervous  system  or 
vasomotor  centers,  but  by  direct  action 
on  the  vessel  walls  themselves.  Author- 
ities agree  that  it  is  the  blood  and  the 

*  Read  before  the  Detroit  Medical  and  Library 
Association. — Reprint  from  the  Physician  and 
Surgeon,  May,  1900. 


muscles  that  are  chiefly  affected  by  these 
drugs,  and  as  these  two  substances  are  in 
the  closest  relationship  in  the  arteries  it  is 
here  that  the  principal  effect  takes  place. 

Other  effects  from  large  doses  of  the 
nitrites  are  the  following  :  Reflex  excitabil- 
ity of  the  spinal  cord  is  diminished,  but 
the  functions  of  the  brain  are  exalted  tem- 
porarily. Tke  latter  is  due  to  the  in- 
creased quantity  of  blood  in  the  dilated 
vessels  of  the  brain.  The  action  of  the 
heart  becomes  fast  and  weak  owing  to  the 
lightening  of  its  load  by  the  fall  in  the 
blood  pressure  in  the  arteries.  Oxidation 
is  interfered  with  so  that  if  the  dose  of  the 
drug  is  very  large  the  arterial  and  venous 
blood  have  the  same  dark  color.  Tem- 
perature is  lowered,  partly  on  account  of 
the  lessened  oxidation,  and  partly  on  ac- 
count of  the  increased  radiation  of  heat 
from  the  somewhat  reddened  surface  of 
the  body. 

The  subjective  symptoms  of  a  patient 
under  the  influence  of  a  nitrite  are  a  sense 
of  fullness  of  the  head,  flushing  of  the 
face,  throbbing  of  the  temporal  muscles, 
and  often  headache,  dizziness  and  con- 
fusion of  mind.  Sometimes  also  there  is 
a  sense  of  general  muscular  weakness. 
These  more  severe  symptoms  are  due 
either  to  overdose  of  the  drug  or  to  idiosyn- 
crasy of  the  patient. 

Of  all  these  effects,  subjective  or  other- 
wise, the  one  of  chief  importance  to  the 
physician  is  that  which  affects  the  arterial 
system.  Of  the  others,  excepting  possibly 
the  one  that  lessens  the  excitability  of  the 
cord,  practically  no  use  is  made  and, 
generally  speaking,  it  can  be  said  the 
physician  is  more  concerned  in  avoiding 
than  he  is  in  producing  them. 

Passing  to  the  diseases  in  which  the 
nitrites  are  indicated  we  find  at  the  head 
of  the  list  angina  pectoris.  Here  the  in- 
halation of  the  vapor  of  two  or  three  drops 
of  amyl  nitrite  generally  relieves  at  once 
the  agonizing  pain  and  sense  of  impend- 
ing death,  so  characteristic  of  this  dis- 
ease. Those  subject  to  attacks  of  this 
dangerous  and  distressing  malady  should 
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never  be  without  a  supply  of  amyl  nitrite 
on  their  persons.  Glass  pearls  containing 
two  or  three  minims  of  the  drug  are  prob- 
ably the  best  form  for  carrying  in  the 
pocket. 

Asthma  of  a  purely  spasmodic  character 
is  another  disease  that  is  readily  relieved 
by  the  inhalation  of  amyl  nitrite  or  by 
the  administration  of  a  nitrite  internally. 
Difficult  breathing  due  to  emphysema, 
however,  is  made  more  distressing  by 
exhibition  of  the  nitrites. 

Epilepsy  is  another  disease  of  this  list 
and  a  paroxysm  of  this  disease  can  often 
be  warded  off  entirely  by  use  of  a  nitrite, 
provided  an  aura  exists  of  sufficient  dura- 
tion to  let  the  patient  get  the  effect  of  the 
drug  before  the  spasm  comes  on.  It  is 
supposed  that  a  vasomotor  spasm  of  the 
cerebral  vessels  is  the  beginning  of  a  con- 
vulsion of  this  nature,  and  the  dilating 
effect  of  the  nitrite  prevents  this  from 
developing. 

A  curious  application  of  the  effects  of 
the  nitrites  is  sometimes  made  in  diagnos- 
ing tobacco  amblyopia.  In  this  disease 
these  drugs  cause  a  temporary  restoration 
of  vision,  so  that  in  dimness  of  sight, 
when  this  disease  is  suspected,  this  fact 
can  be  made  of  great  diagnostic  value. 
Cardiac  asthma,  that  distressing  dyspnea 
that  so  often  complicates  advanced  organic 
disease  of  the  heart,  can  usually  be  re- 
lieved quickly  by  one  of  these  drugs. 
Care  must  be  taken  here,  however,  to 
have  the  dose  small  and  the  effects 
watched  closely. 

When  contraction  of  the  arteries  of 
arteriosclerosis  becomes  distressing,  par- 
ticularly when  the  sclerosis  is  dependent 
on  some  form  of  Bright's  disease,  a  nitrite 
should  be  given  in  sufficient  quantity  to 
produce  its  physiological  effect,  and  this 
efiect  should  be  maintained  by  frequent 
repetitions  of  the  dose  until  improvement 
becomes  permanent  or  until  some  other 
drug,  which  has  a  dilating  effect  on  the 
arteries,  such,  for  instance,  as  potassium 
iodide  or  opium,  can  have  time  to  take 
its  place. 


According  to  Bartholow,  anemia  and 
even  the  pernicious  variety  of  this  dis- 
order clearly  indicates  the  administration 
of  the  nitrites.  This  rule  in  treating  this 
condition  is  to  correct  any  digestive  or 
other  functional  or  pathological  state  that 
may  interfere  with  the  health  of  the 
patient,  and  then  give  one  of  the  nitrites 
for  the  purpose  of  dilating  the  arterial 
system  and  thus  providing  a  free  circula- 
tion of  blood  throughout  the  system.  His 
own  reports  of  the  success  of  this  plan 
are  very  satisfactory.  Bompiani,  a  physi- 
cian of  Rome,  recommends  this  same  use 
of  the  nitrites  for  anemia  following  ex- 
tensive hemorrhage. 

There  are  a  number  of  other  conditions 
or  diseases  which  call  for  the  use  of  these 
drugs.  Among  them  may  be  mentioned 
neuralgic  dysmenorrhea,  also  hourglass 
contraction  of  the  uterus,  if  this  has  been 
caused  by  ergot.  The  nitrites  and  ergot 
oppose  each  other  in  their  actions  in 
every  particular. 

Ordinary  fainting,  due  as  it  is  to  anemia 
of  the  brain,  affords  an  opportunity  of 
noting  the  quickness  with  which  a  nitrite 
acts.  The  inhalation  of  the  vapor  of  a 
drop  or  two  of  amyl  nitrite,  or  the  ab- 
sorption from  the  tongue  of  a  minim  of  a 
one  per  cent,  solution  of  nitroglycerine 
will  rouse  a  person  from  ordinary  syn- 
cope, as  if  he  had  received  an  electric 
shock. 

The  muscular  spasm  of  strychnine  poi- 
soning, tetanus,  hydrophobia  and  hysteria 
may  often  be  much  relieved  by  use  of 
■  these  drugs.  The  good  effect  here  is  due 
to  the  power  the  nitrites  have  of  lessening 
spinal  reflex  action  and  relaxing  muscular 
spasm. 

In  the  administration  of  the  nitrites  no 
exact  period  of  time  can  be  given  at  the 
expiration  of  which  the  dose  must  be  re- 
peated in  order  to  keep  up  the  action. 
The  authorieties  say  that  the  effects  last 
usually  about  two  hours.  They  must 
refer  to  laboratory  experiments  rather 
than  to  actual  medical  practice.  All  of 
us  certainly  have  seen  the  good  effects  of 
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these  drugs  continue  much  longer  than 
this.  The  action  of  these  drugs  is  so 
prompt,  however,  and  the  effect  so  reg- 
ularly beneficial  that  the  time  for  a  repeti- 
tion of  the  dose  will  be  clearly  indicated, 
regardless  of  whether  the  interval  be 
measured  by  hours  or  days. 

The  size  of  the  doses  of  the  nitrites  is  a 
matter  of  much  importance.  The  usual 
custom  of  administering  amyl  nitrite  by 
the  inhalation  of  the  vapor  of  two  or  three 
minims  of  the  drug,  is  in  every  way 
satisfactory.  With  the  ordinary  methods 
of  administering  nitroglycerine,  however, 
fault  can  be  found.  Practically  everybody 
says  begin  with  one-hundredth  of  a  grain 
of  this  drug  und  increase  this  gradually 
as  may  be  necessary  to  get  the  desired 
effect.  Now,  in  the  experience  of  the 
writer  one-half  this  dose  has  over  and 
over  again  relieved  the  cardiac  asthma, 
or  other  condition  for  which  it  was  pre- 
scribed, and  with  almost  complete  avoid- 
ance of  the  headache  and  other  disagree- 
able symptoms.  Physicians  have  reported 
satisfactory  results  from  the  use  of  nitro- 
glycerine in  doses  of  one  one-thousandth 
of  a  grain. 

Besides  securing  satisfactory  results 
without  disagreeable  symptoms,  there  is 
another  reason  why  the  beginning  dose 
of  nitroglycerine  should  be  small.  Toler- 
ance of  the  drug  comes  on  quite  rapidly, 
and  so  when  it  has  to  be  given  for  a  long 
time,  as  in  arteriosclerosis,  the  smaller 
the  beginning  dose  the  greater  the  chance 
to  increase  it,  and  still  to  keep  within 
reasonable  limits.  Shoemaker,  in  his 
""Materia  Medica,"  speaks  of  a  case  in 
the  practice  of  Dr.  Reading,  of  Woodbury, 
New  Jersey,  wherein  a  woman  suffering 
from  interstitial  nephritis  began  taking 
nitroglycerine  in  doses  of  one  one-hun- 
dredth of  a  grain,  and  in  less  than  one 
year  had  increased  this  amount  so  that 
she  was  taking  six  gruins  at  a  dose.  He 
adds  also:  "The  symptoms  of  the  dis- 
ease were  by  this  time  apparently  cured." 

Another  feature  in  the  administration  of 
the  nitrites  with  which  the  writer  feels  he 


can  find  fault,  is  the  common  custom  of 
combining  in  a  pill  or  tablet  nitroglycerine 
with  digitalis,  and  other  heart  tonics. 
This  seems  to  be  wholly  unscientific  and 
illogical.  The  effect  of  the  nitrite  comes 
on  at  once,  and  may  have  to  be  repeated 
in  two,  three  or  four  hours.  The  effect 
of  the  digitalis  cannot  be  looked  for  until 
hours  have  passed  by,  and  it  cannot  be 
repeated  at  frequent  intervals.  Again, 
the  nitrite  may  be  alone  sufficient  to  cor- 
rect the  trouble.  If  it  will  do  so,  the 
physician  has  escaped  the  danger  of  hav- 
ing the  digitalis  do  damage  to  the  cerebral 
vessels,  a  danger  always  present  when 
the  arteries  are  in  an  atheromatous  con- 
dition. If  the  physician  can  get  along 
without  digitalis,  he  can  also  get  along 
with  smaller  doses  of  the  nitrite,  for  the 
reason  that  digitalis  always  exerts  con- 
siderable influence  in  contracting  the 
arteries. 

If  a  horse  should  have  difficulty  in 
drawing  a  load  over  a  stretch  of  road 
covered  with  stones,  a  common-sense 
driver  would  clear  away  the  stones  if  he 
could,  and  then  see  what  the  horse  could 
do  on  the  unobstructed  way.  If  he  found 
he  did  not  get  along  very  well,  he  then 
probably  would  give  what  assistance  he 
could  by  himself  pushing  behind.  Why 
not  follow  these  same  tactics  when  a  heart 
is  finding  difficulty  in  forcing  blood  through 
a  contracted  arterial  system?  First,  re- 
move the  obstruction  by  dilating  this 
system,  and  then  if  sufficient  relief  is  not 
secured,  push  behind  by  giving  a  heart 
tonic. 

In  the  case  of  a  horse  and  a  rocky  road 
it  is  possible  an  occasional  driver  might 
pay  no  attention  to  the  condition  of  the 
road,  but  immediately  summon  assistance 
and  crowd  the  wagon  over  the  stones, 
regardless  of  the  damage  that  might  come 
from  such  a  course  of  action.  Such  a 
driver  would  find  a  congenial  companion 
in  the  physician  who,  in  treating  a  dis- 
ease complicated  with  an  embarrassment 
of  the  circulation,  would  pay  no  attention 
to  the  arteries  themselves,  but  would  de- 
pend entirely  on  some  heart  tonic,  such 
as  digitalis,  to  develop  force  enough  to 
crowd  the  blood,  rough  shod,  so  to  speak, 
past  all  obstruction. 
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NOTICE. 

Dr.  A.  L.  Benedict  announces  his  re- 
moval to  998  Main  St.,  opposite  Green- 
wich St.,  Buffalo,  N.  Y.  Correspondents 
and  Exchanges  will  please  make  note  of 
this  change  of  address. 


EMERGENCIES. 
It  is,  in  a  way,  unfortunate  that  the 
various  developments  of  civilized  life  and 
medical  practice  tend  to  throw  serious 
acute  cases  of  sickness,  poisoning,  infec- 
tious and  even  accidents,  into  the  hands 
of  the  comparatively  inexperienced  prac- 
titioner. There  is  also  a  tendency  of  our 
modes  of  life  to  protect  the  so-called 
"better  classes"  from  the  more  severe 
and  more  acute  ills  of  life,  while  the  pro- 
letariat, who  have  become  inured  to  di- 
etic  privations  and  who  are  in  general,  a 
socially  worthless  or  even  dangerous  ele- 
ment of  society,  are  especially  prone  to 
infections,  accidents,  and  other  serious 
acute  troubles,  as  well  as  to  more  marked 
grades  of  chronic  disorders.  Thus,  the 
very  success  and  ability  to  do  the  best 
work  in  medicine,  has  a  tendency  to  re- 
legate the  physician  to  a  practice  which 
deals  with  minor  cases  or,  at  least,  with 
those  in  which  the  immediate  risk  and  the 
necessity  of  promptness  in  applying  vig- 


orous measures,  are  reduced  to  a  mini- 
mum. For  these  reasons,  the  men  to 
whom  the  profession  naturally  looks  for 
guidance  are  often  least  able  to  speak 
from  actual  experience,  and  what  they 
say  and  write  on  these  subjects  receive 
an  undue  attention. 

The  infectious  diseases  of  childhood 
are  much  less  frequent  than  formerly. 
Typhoid  fever,  though  relatively  preva- 
lent in  villages  and  small  towns,  exists  in 
large  cities  only  through  the  criminal 
negligence  of  the  authorities,  the  pardon- 
able ignorance  of  the  poorer  classes 
in  drinking  from  surburban  wells  and 
streams,  and  the  misfortune  of  those  com- 
pelled to  work  in  sewers  and  similar 
places  of  relatively  excessive  danger.  Dis- 
regarding such  thorough  measures  as 
boiling  the  drinking  water,  subjecting  it 
to  electric  treatment  or  sand  infiltration, 
ordinary  care  in  protecting  the  water-shed 
and  in  avoiding  obvious  contamination 
with  sewerage,  has  in  most  cities  rend- 
ered typhoid  a  rare  disease,  so  rare  that 
the  average  physician  will  see  only  one 
case  in  a  year  or  two,  while  even  this 
low  rate  is  practically  further  reduced 
by  the  fact  that  a  large  proportion  of 
cases  are  treated  in  the  charity  wards  of 
hospitals,  by  a  very  few  physicians. 
Even  the  apparently  valuable  experience 
of  this  favored  few  is  lessened  by  the  so- 
cial status  of  the  patients,  which  renders 
them  very  different  in  their  reaction  to 
nursing  and  mediation  from  the  better 
class  of  cases  encountered  in  private  prac- 
tice. 

Emergent  surgery,  also  largely  limited 
to  the  lower  classes,  has  been  almost  en- 
tirely removed  from  the  practice  of  the 
ordinary  physician  in  cities  and,  the  first 
aid  to  such  patients,  generally  devolves 
upon  recent  graduates.  Poisoning  cases 
also  come  under  the  same  category,  and 
insanity  is  comparatively  seldom  seen  ex- 
cept by  police  surgeons  and  workers  in 
asylums.  The  present  sanitary  and  phi- 
lanthropic agitation  regarding  tubercu- 
losis, bids  fair  to  bring  this  important 
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constituent  of  practice  out  of  the  domain 
of  the  general  practitioner.  Sanitation 
has  already  rendered  many  such  diseases 
as  yellow  fever,  typhoid  fever,  small  pox, 
Asiatic  cholera,  acute  forms  of  malaria,  etc. 
practically  extinct  for  thousands  of  phy- 
sicians in  active  practice.  City  dwellers, 
who  constitute  about  30  per  cent,  of  our 
total  population,  are  already  almost  ex- 
empt from  all  forms  of  poisoning,  infec- 
tion and  traumatism  due  to  the  lower 
animals.  Hydrophobia,  in  spite  of  the 
popular  belief  in  its  prevalence,  is  an  ex- 
cessively rare  disease,  even  if  it  be  not, 
as  some  believe,  merely  a  form  of  tetanus. 
Concerted  action  regarding  insects,  rats 
and  other  vermin,  a  general  enforcement 
of  ordinances  against  cats  and  dogs,  al- 
ready operative  in  many  cities,  and  the 
logical  development  of  motors  to  sup- 
plant the  horse,  would — and  within  a  cen- 
tury probably  will — render  the  great  ma- 
jority of  our  population  free  from  danger 
except  from  human  beings,  a  few  species 
of  bacteria,  and  the  occasional  outspread 
of  physical  forces,  naturally  and  artifici- 
ally produced. 

It  is  beyond  all  doubt  that  the  death 
rate  has  materially  lessened  within  the 
present  generation.  Even  the  enormous 
mortality  of  early  childhood  from  bacte- 
rial but  non  specific  digestive  disturbances 
has  been  so  curbed  that  the  cooler  and 
smaller  cities  and  towns  afford  little  prac- 
tice in  this  branch  of  medicine.  That 
the  average  longevity  of  the  race  has 
increased  is  a  necessary  corollary,  although 
accurate  statistics  on  this  point  are  not 
obtainable.  On  the  other  hand,  exces- 
sive population  is  prevented  by  a  corre- 
sponding increase  in  senile  and  degenera- 
tive diseases  and  in  the  general  friction 
which  wears  away  vital  resistance.  A 
very  large  part  of  the  increase  in  such 
diseases  as  cancer,  diabetes,  Bright's 
disease,  etc.,  is  certainly  due  to  the  simple 
fact  that  their  victims  have  not  previously 
been  gored  by  an  ox,  bitten  by  a  rattle- 
snake, carried  off  by  typhoid  from  drink- 
ing diluted  sewage  or   killed  by  some 


other  infectious  disease.  In  fact,  we 
must  not  forget  that  the  vanguard  of  the 
vast  army  of  babies  saved  from  death  by 
cholera  morbus  from  too  frequent  nurs- 
ing, from  being  fed  on  uninspected  milk, 
from  the  infection  due  to  imperfect  sew- 
age, foul  privy  vaults  and  uncollected 
garbage,  is  just  reaching  a  point  in  life 
at  which  it  begins  to  be  susceptible  to 
those  constitutional  diseases  which  are 
not  very  distinctly  infectious — if  at  all — 
and  which  almost  invariably  require  a 
certain  degree  of  senility. 

The  old  type  of  physician,  battling  as 
an  empiric  against  virulent  disease,  sacri- 
ficing much  of  personal  leisure  and  com- 
fort and  himself  running  heavy  risk  of 
infection,  is  passing  away.  Several  medi- 
cal specialties,  such  as  dentistry,  ophthal- 
mology, laryngology  and  dermatology, 
minister  almost  entirely  to  the  comfort  of 
mankind,  the  question  of  life  or  death 
being  rarely  considered  except  in  a  re- 
mote manner.  Many  branches  of  prac- 
tice, such  as  those  dealing  with  inannity, 
contagious  diseases,  surgery,  etc.,  are 
being  organized  under  State,  municipal, 
or,  at  least,  institutional  control.  The 
new  type  of  practitioner  in  cities  knows 
little  of  the  physical  discomforts  of  cold 
and  storm,  of  broken  sleep  and  irregular 
meals,  or  of  the  danger  that  malignant 
bacteria  shall  be  brought  into  his  home 
or  lodged  on  his  clothing,  His  necessary 
contact  with  infection  is  lessened  and  his 
means  of  neutralizing  the  danger  are  in- 
creased. If  his  meals  are  interrupted  or 
his  sleep  broken,  it  is  largely  because  the 
excessive  competition  of  an  overcrowded 
profession  puts  him  at  the  mercy  of  his 
clientele.  His  work  is  carried  on  more 
slowly  and  with  less  attention  to  imme- 
diate results,  because  he  deals  more  and 
more  with  gradual  and  insidious  enemies 
of  the  organism.  But,  if  less  picturesque 
than  his  predecessor,  he  is  also  more 
thorough,  and  his  ministrations  are  equally 
necessary.  Much  as  we  may  regret  the 
passing  of  the  old-time  medical  hero,  we 
must  recognize  in  his  succesor,  who  gives 
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his  best  skill  to  meet  the  more  prosaic 
conditions  which  modern  civilization  has 
placed  before  him,  the  type  of  the  plain, 
every-day  hero  of  all  walks  of  life  who 
does  his  duty  as  he  finds  it  and  who  bears 
the  less  terrible  but  more  wearing-  bur- 
dens of  modern  life  without  the  stimula- 
tion of  romance  and  excitement. 


(Inrrcitt  literature. 


Light  as  a  Therapeutic  Agent. — Prof. 
Finsen,  of  Copenhagen,  quoted  in  the 
Medical  Standard,  March,  1900,  holds  that 
the  active  rays  of  the  sun  have  a  curative 
effect  upon  skin  diseases,  especially  lupus 
and  small  pox.  He  claims  these  rays 
produce  when  isolated  and  directed  upon 
the  skin  a  peculiar  molecular  activity 
curative  in  its  effect.  He  points  out  the 
tendency  in  these  later  days  to  the  appli- 
cation of  natural  methods  of  cure  and  the 
abandonment  of  a  multiplicity  of  drugs. 


Hot-Air  Therapeutics  — Dr.  Tallerman, 
in  New  Orleans  Med.  and  Surg.  Journal, 
June,  19CO,  reports:  This  treatment  by 
special  apparatus  is  not  guaranteed  to 
cure  advanced  cases  of  gout  or  rheumatic 
arthritis,  where  there  is  actual  fibrous  or 
bony  anehylosis,  but  often  benefits  the 
more  acute  cases  where  medication  has 
failed.  The  key  to  this  method  is  the 
drying  of  the  air  which  allows  patient  to 
stand  a  temperature  of  3CO0  F.  without 
discomfort.  The  highest  temperature  ap- 
plied in  the  Turkish  bath  is  2300  F.,  and 
many  patients  do  not  bear  the  latter  tem- 
peratur  without  great  discomfort.  The 
patient  after  being  undressed  and  wrapped 
in  blankets,  has  his  arm,  leg,  or  any  con- 
venient portion  of  his  anatomy  placed  in- 
side a  specially  constructed  cylinder 
which  is  heated  to  required  power  by 
gas,  oil  or  electricity.  The  exposure  is 
continued  from  half  to  three  quarters  of 
an  hour.  This  causes  profuse  perspiration 
and  elevates  bodily  temperature  one  or 
two  degrees.    The  author  claims  general 


!  effects  from  the  local  application.  Thus, 
treatment  of  right  hand  benefits  rheumatic 
left  knee,  etc.  Unless  there  is  bony  union 
or  powerful  adhesion  the  motility  of  the 

I  affected  joints  is  greatly  increased. 


Hemostatic  Use  of  Gelatin. —  Abstract 
from  Medical  News,  in  Medical  Standard, 
March,  1900:  The  solution  may  be  used 
locally  (preferably  subcutaneously)  and 
internally.  2  per  cent,  solution  of  gelatin 
with  7  per  cent,  of  sodium  chloride,  200  cc. 
to  be  injected  at  a  sitting.  Repeat  at  inter- 
vals of  four  to  eight  days.  The  solution 
must  be  sterilized  by  heating  not  over 
1 1 50  C. ;  should  be  at  bodily  temperature 
when  injected.  A  number  of  good  results 
are  reported. 

The  Hemostatic  Effect  of  Suprarenal 
Extract. —  Section  of  Rhinology  and  La- 
ryngology, New  York  Academy  of  Medi- 
cine, the  Laryngoscope,  April,  1900,  report- 
ing the  proceedings,  says :  The  use  of 
suprarenal  extract  is  not  limited  to  surgery 
or  for  diagnostic  purposes,  but  is  of  value 
in  hemorrhage  from  the  nasal  passages 
and  from  the  nasopharynx.  Dr.  Bates  re- 
ports a  case  of  severe  hemorrhage  from 
the  nose  in  a  hemophilia,  checked  prompt- 
ly by  douching  with  a  solution  of  the  ex- 
tract. Dr.  C.  G.  Coakley  claims  to  have 
secured  a  staple  solution  of  the  extract  by 
dissolving  it  in  1  per  cent,  solution  of  re- 
sorcin.  Opinion  is  divided,  however,  as 
to  whether  or  not  its  use  is  followed  by 
severe  secondary  hemorrhage. 


Ulceration  of  Gums  in  Miasmic  Fever. — 
The  Indiana  Dental  Journal.  July,  1900, 
says  :  During  the  Cuban  war  an  epidemic 
of  ulceration  of  gums  following  or  accom- 
panying malarial  fever  was  quite  pre- 
valent. The  following  mouth  wash  gave 
excellent  results  : 

R  Acid,  boracic   II    (gtt.  xv) 

Listerine   30;  i) 

Honey   20       (3  vi) 

Decoct,  quinia  Bock   3001       (J  x) 

M.  Sig.  After  cauterizing  the  margin  of  the 
affected  gums  with  chromic  acid  I  to  3  ;  gargle 
with  the  above  several  limes  daily. 
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Inoculation  Against  Plague. — Haffkine, 
according-  to  an  abstract  from  the  Lancet 
in  Medical  Standard,  March,  1900,  says: 
Statistics  show  a  reduction  of  50  per  cent, 
in  mortality,  where  inoculation  was  prac- 
ticed. These  statistics  were  gathered  from 
observations  made  at  several  plague- 
striken  districts  in  India. 


Measles  and  Small  Pox  and  Complica- 
tions in  Children. — Dr.  E.  M.  Dupaquier, 
in  New  Orleans  Med.  and  Surg.  Journal, 
July,  1900,  reports:  In  broncho- pneu- 
monia he  recommends  the  application  of 
concentrated  tincture  of  iodine  in  the  chest 
over  the  areas  of  consolidation.  He  con- 
siders this  preferable  to  poulticing,  which 
adds  discomfort  by  maceration. 

As  antiseptic  he  recommends  the  ap- 
plication to  the  lips,  gums  and  palate  a 
mixture  of  boric  acid,  five  parts,  glyce- 
rine, thirty  parts,  every  two  hours.  For 
the  nose,  a  spray  of  1  to  2  per  cent,  cam- 
phor-menthol solution  in  glymol,  every 
two  hours. 

The  skin  should  be  bathed  daily  with 
sublimate  soap  and  warm  water  and  after- 
ward anointed  with  sodium  salicylate, 
four  parts,  in  cold  cream,  100  parts. 

Treatment  of  Scarlatina.  —  Marcus  P. 
Hatfield,  M.D. ,  Chicago,  in  a  paper  in  the 
Medical  Standard,  March,  1900,  suggests: 
During  eruption  and  desquamation  he 
recommends  inunction  of  the  following: 

R  Acid,  carbolic  3  i 

01.  eucalypt   §  i 

01.  Olivae   |vi 

M.  S.    Apply  every  three  hours. 

Also  : 

R  Thymol   g.  x 

Alcohol  qs.  ad  sol. 

01.  theobromae    §  i 

M.  S.    Apply  three  times  daily. 

For  the  initial  nausea  or  vomiting: 

R  Aquae  cinnamomi   §i 

Aquae  calcis   §  i 

Tr.  gelsem  3  ss 

M.  S.    3  i  every  hour. 

For  nervous  tension  and  restlessness 
during  eruption  : 

R  Chloral  hydrate  3  i 

Infusion  digitalis   §  i 

Syr.  raspberry  |  iii 

S.    3  i  every  two  or  three  hours. 


Cocain  in  Herpes  Zoster. — Bleuler  re- 
ports several  severe  cases  of  herpes  zoster 
with  1  per  cent.  ung.  cocaine  in  equal 
parts  of  lanoline  and  vaseline.  Pain  and 
spread  of  pain  is  arrested  at  once. — Medical 
Review  of  Reviews. 


Radical  Treatment  of  Follicular  Ton- 
silitis. — M.  A.  Goldstein,  M.  D.,  (Laryngo- 
scope, April,  1900)  says:  After  curetting 
out  the  crypts  he  applied  deeply  pure 
guaiacol.     For  local  treatment  : 

R  I  iq.  ferri  chlorid  3  '    I     4  cc- 

Glycerini   §  i    |  32 

M.  S.  3  'n  glass  water.  Gargle  every  two 
hours.  Constitutional  treatment  :  Sod.  benzoate 
and  Sod.  salicylate. 


Pilocarpin  in  Catarrhal  Deafness. — 
The  New  Orleans  Med.  and  Surg.  Journal 
says  :  A  2  per  cent,  solution  of  pilocarpin 
is  injected  by  means  of  Eustachian  cathe- 
ter directly  into  tympanum.  The  number 
of  injections  varying  from  twenty  to  thirty. 
Hearing  continues  to  improve  after  treat- 
ment closes,  showing  cummulative  action 
of  the  drug. 

Impacted  Cerumen. — After  removing  im- 
pacted cerumen  from  the  ear,  apply  car- 
bolized  hydrocarbol  or  alboline  for  a  few 
minutes  by  means  of  a  vaporizer  until  the 
meatus  auditarius  externus  and  the  tym- 
panum are  thoroughly  lubricated  and  you 
will  find  that  flexibility  of  the  tympanum 
will  be  increased  and  the  hearing  conse- 
quently intensified. — International  Journal 
Pneuma  Therapy. 


Treatment  of  Ozaena. — An  abstract  in 
Medical  Review  of  Reviews,  March,  1900, 
says :  Patient  should  take  nasal  douche 
with  siphon  raised  2  feet  above  head, 
using  salt  solution,  3  i  salt  in  one  liter 
water.  Repeat  twice  daily  and  follow  by 
introduction  into  each  nostril  a  piece  of 
size  of  a  pea  of  the  following  unguentum: 

R  Menthol                                 I26  (gr.  iv) 

01.  borici                              2  (3  ss) 

Vaseline  alb                        30  (§  i) 

01.  geran.  rosat                      \Z  (gtt.  xx) 

M.  Ft.  ungt.    S.  External  use. 
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Ophthalmia. — At  a  recent  meeting  of 
the  Denver  Ophthalmological  Society  Dr. 
W.  C.  Bane  presented  a  patient  with  a 
well-marked  case  of  sympathetic  ophthal- 
mia in  whom  perfect  sight  had  been  pre- 
served largely  by  the  use  of  massive  doses 
of  the  salicylates. — Denver  Med.  Times. 


Hot  Fomentation  for  Sciatica.  —  The 
Medical  Review  of  Reviews,  March,  1900, 
quotes :  Dr.  Silgust,  of  Zurich,  recom- 
mends hot  fomentation  along  the  course 
of  the  sciatic  nerve,  the  wet  clothes  to  be 
covered  with  dry  flannels.  Repeat  every 
10  to  15  minutes.  The  results  claimed 
seem  to  compensate  for  the  time  required. 


The  Treatment  of  Cystitis.  —  An  ab- 
stract in  the  Medical  Review  of  Reviews, 
March,  1900,  recommends  the  following 
for  acid  urine  in  cystitis  : 

R  Liquor  Potass   8  (3  ii) 

Mucilage  acacia   30  (3  i) 

Tr.  hyoscyamus   120  (3  iv) 

M.    3  >  every  four  hours. 

If  urine  is  alkaline,  solution  boric  acid, 
or  benzoated  sodium,  or  better  still  uro- 
tropin. 

Beer  Yeast  in  Vaginal  Gonorrhea. — 
The  New  Orleans  Med.  and  Surg.  Journal 
says  :  This  is  the  method  of  Dr.  Landau, 
of  Berlin.  He  introduces  into  the  vagina 
daily  a  plug  of  cotton  saturated  in  a  mix- 
ture of  brewer's  yeast  and  sweetened 
water.  This  treatment  brings  about  a 
rapid  modification  of  the  diseased  con- 
dition of  the  mucosa  and  a  decrease  in 
secretion,  though  it  does  not  always  effect 
a  cure. 

Peptones  in  Typhoid  Fever. — Fred  Fent- 
on  [Canadian  Practitioner  and  Review,  Nov- 
ember, 1899)  read  a  paper  before  the  Tor- 
onto Clinical  Society  and  reported  the  re- 
sults of  his  plan  of  treatment  in  two  cases. 
One  was  a  man  sbout  2 1  years  of  age,  who 
had  passed  through  an  attack  of  typhoid 
which  was  followed  by  relapse.  There  was 
high  temperature,  low  muttering  delirium, 
and  uncontrollable  vomiting.    The  pulse 


was  almost  imperceptible.  As  swallowing 
was  difficult,  it  was  decided  to  feed  the 
patient  per  rectum.  The  whites  of  ten  hard 
boiled  eggs  were  finely  minced,  mixed 
with  milk,  and  peptonized.  This  was  ad- 
ministered every  twenty-four  hours — a  pint 
every  four  hours.  No  nourishment  was 
given  by  the  mouth  for  nine  days,  and 
during  this  time  the  patient  gained  in  flesh. 
In  another  case,  a  boy  of  1 1  years,  it  was 
impossible  to  get  the  patient  to  take  more 
than  a  few  ounces  of  milk  a  day.  There 
was  consolidation  of  the  base  of  the  right 
lung  with  attacks  of  cyanosis.  The  nutri- 
ent enemata  were  employed  in  this  case, 
after  the  administration  of  which  the 
cyanosis  disappeared  and  there  was  im- 
provement in  the  general  condition.  In  the 
last  case,  both  the  whites  and  the  yolks 
of  the  eggs  were  used  in  preparing  the 
mixture.  Pepsin  and  hydrochloric  acid 
mixture  was  better  borne  by  the  rectum 
than  the  pancreatin. 

Atropin  in  Asthma. — The  sulphate  of 
atropin  is  used  hypodermatically  in  doses 
of  .5  to  1  mg.  as  required  to  control  the 
attacks.  —Med.  Standard. 


Asthma.  —  A  formula  given  by  Dr.  J.  B. 
Jackson,  Professor  of  Practice  in  the  Col- 
lege of  Physicians  and  Surgeons,  of  Boston, 


in  Merck's  Archives,  is  : 

R  Powd.  potassium  nitrate   dr.    4  to  6 

Powd.  stramonium   gr.  75 

Powd.  lobelia   gr.  90 

Powd.  belladonna   gr.  45 

Powd.  grindelia   gr.  90 

Powd.  hydrastis  canadensis....  gr.  15 

Make  one  package.    Burn  1  heaping 


teaspoonful  in  small  closed  room  or  under 
improvised  tent.  Inhale  for  a  period  of 
ten  to  twenty  minutes,  or  until  relieved. 

Heroic  Treatment  for  Soft  Corns  Be- 
tween the  Toes. — Dr.  A.  M.  Phelps  recom- 
mends that  the  soft  corn  be  removed  and 
the  tissue  surfaces  between  the  toes  be 
prepared  and  the  toes  stitched  together. 
Patients  who  have  submitted  to  the  ope- 
ration express  themselves  as  well  pleased 
with  the  result. — Medical  Standard. 
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A  Prescription  for  Exophthalmic  Goitre. 

R  Ferri  carbonat  3  ' 

Specific,  veratrum  3 

Aquae  qs.  ad  §  iii 

M.  S.    3  i  four  times  a  day. 
— Chicago  Med.  Times. — Med.  Standard. 

Diarrhea. 
R  Zinc  sulphocarbolate, 
Bismuth  subgallate, 

Prepared  chalk  of  each  I  dr. 

Make  into  36  powders  and  give  }i  to  2  powders, 
according'  to  age,  every  two  or  three  hours. 

— Pons,  Medical  Summary. 


Enteritis  of  Children. 

R  Tannin    10  gr. 

Lactic  acid   30  min. 

Simple  syrup   I  fl.oz. 

Distilled  water   2  fl.oz. 

Teaspoonful  before  each  meal. 
— Variot,  Med.  Record. 


Intestinal  Catarrh. 

R  Salol   30  gr. 

Creosote   10  min. 

Bismuth  Salicylate   I  dr. 

Make  20  capsules  and  give  one  every  three 
hours. 

— Anders,  Pract.  Med. 


Treatment  of  Rickets. 

R  Phosphorus    < 

Alcohol  (absolute)   11 

Spir.  pepperm   1 

Glycerine    64 

M.  Sig.  M  x  with  cod  liver  oil  or  almond  oil. 
— Medicul  Standard. 


(gr-  i) 
(m.  CCCL) 
(m.  x) 
(i  u) 


For  Hay  Fever. 

R  Heroin   

Atropia  sulph  

Caffein  citr   1 

Salophen    5 


06 
0025 


M.  Ft.  caps.  No.  xv.  Sig. 
— Medical  Standard. 


(gr.  1) 
(gr-  A) 
(gr.  xv) 
(gr.  lxxv) 


One  every  hour. 


Influenza  with  Nausea. — If  nausea  be 
present  and  cough  troublesome,  but  the 
bronchitis  not  severe,  the  following  com- 
bination is  often  effective: 

R. — Morphiae  sulfatis  gr.  % 

Acidi  hydrocyanici  diluti .  .  .  rn.  8 

Spirit,  chloroformi  dr.  1% 

Aquae  menthae  virid..  ad  .oz.  iU 
M. — Sig.:  A  teaspoonful  every  third  or  fourth 
ho  ur. — Medicat  Progress . 


For  Injection  for  Gonorrhea  in  Women. 

R  Alum   g.  450 

Borax   g.  450 

Quinine  sulph   g.  15 

Carbolic  acid   gtt.  30 

Ess.  thyme   gtt.  30 

Glycerine    gr.  3000 

S.  Tablespoonf ul  in  pint  warm  water,  douche 
twice  daily. 

— Medical  Dial,  March,  1900. 

Ointment  for  Granular  Conjunctivitis. 
— Bloebaum  (Deut.  Med.  Zeitung)  reports 
having  observed  decided  benefit  from 
the  use  of  the  following  ointment  in  all 
stages  of  the  disease : 
R  Copper  sulfate, 
Salicylic  acid, 

Cocain   aii  part  1 

Vaseline  parts  1000 


(gr-  xv) 
(S  «M) 


Arsenic  in  Epithelial  Cancer. 

R  Acid,  arseniosi  pulv   1 

Alcohol  (absolute)  

Aq.  dest  aa  75 

M.    Sig.  Make  paste. 

After  cleansing  and  drying  the  ulcer 
paint  the  surface  with  brush.  After  dry 
apply  another  coat.  Make  daily  applica- 
iions.  The  eschar  will  separate,  and  if 
any  cancerous  tissue  remains  repeat  the 
process. — Med.  Standard,  July,  1900. 


Zinc  Chloride  for  Hemorrhoids.  —  Dr. 
G.  Catasus.  in  Medical  Standard,  March, 
1900,  advises:  After  thoroughly  cleansing 
the  hemorrhoidal  and  anointing  them  with 
iodoform  vaseline,  he  injects  the  rose  of 
each  hemorrhoid  with  a  syringe  full  of 
the  following  solution  : 

Aquae  dest   30. 

Zinc  chloride  '.  50 

Cocaine  hydrochlor  20 

There  is  no  pain  and  one  injection 
suffices. 


Treatment  of  Hemorrhoids. 

R  Chrysarobin  

Iodoform  

Extr.  .bellad  

Cocoa  butter    2 

M.  For  one  suppository.  Two  or  three  can  be 
used  daily. 

Follow  by  : 

R  Chrysarobin  

Iodoform   

Extr.  bellad  

Vaseline   10 

M.    S.    Local  application,  three  times  daily. 

— Medical  Review  of  Reviews,  March,  1900. 


072 
018 

009 


(gr.  iss) 
(gr.  ivss) 
(gr- 

(gr.  xxx) 


(gr.  xii) 
(gr.  ivss) 
(gr-  •*) 
(3  i'ss) 
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Booh  Hotices. 


Genito-Urinary  Diseases.  Ellwoou  R. 
Kirby,  M.  D.,  Philadelphia.  Published 
by  F.  W.  S.  Langmaid,  Philadelphia, 
1900.  150  pages,  10  x  7  inches,  142 
pages  of  cuts  of  iustruments,  opera- 
tions, anatomy,  &c.  $2.00  cloth,  $2.50 
sheep  or  half  morocco. 

The  work  is  clearly  arranged  and  tables 
are  freely  employed  to  give  a  bird's-eye 
view  of  the  relations  of  different  diseased 
conditions.  While  the  bulk  of  the  work 
is  devoted  to  surgical  and  venereal  dis- 
eases, we  note  that  such  subjects  as 
movable  kidney  are  included.  The 
writer's  style  is  brief  and  precise.  The 
use  of  conspicuous  type  for  headings 
facilitates  reference.  While  not  a  pathol- 
ogist's book,  it  evinces  familiarity  with 
the  underlying  principles  of  the  subject 
covered,  but  is  essentially  a  manual  for 
the  student  and  practitioner  who  wishes 
to  derive  the  maxims  of  practical  infor- 
mation at  the  minimum  outlay  of  time. 

Studies  in  the  Psychology  of  Sex  The 
Evolution  of  Modesty. — The  Pheno- 
mena of  Sexual  Periodicity. — Auto-Ero- 
tism. By  Havelock  Ellis..  6-Y8  x 
inches.  Pages  xii-275.  Extra  cloth, 
$2.00,  net.  Sold  only  to  Physicians 
and  Lawyers.  F.  A.  Davis  Company, 
Publishers,  191 4—  1 6  Cherry  St.,  Phila- 
delphia. 

This  is  an  instructive  and  well-written 
book  and  shows  a  familiarity  with  history 
and  ethnology  as  related  to  sexuality, 
which  indicates  studious  habits  on  the 
author's  part.  At  the  same  time,  such  a 
work  affords  ample  opportunity  fer  pan- 
dering to  a  sallacious  appetite,  and  we 
are  glad  that  the  publishers  have  restricted 
its  sale.  Mme.  Celine  Renooz  is  quoted 
as  holding  that  anatomic  modesty  is  not 
a  natural  feminine  attribute — as  every 
physician  and  man  of  the  world  has  long 
since  recognized.  In  the  discussion  of 
auto-erotism,  it  seems  that  the  author 
overlooks  the  fact  that  erotism  is  essen- 
tially a  physiologic  appetite,  and  that  the 
stimulus  of  the  opposite  sex  is  merely  an 


exciting  cause.  Hence,  erotic  sensations 
in  the  absence  of  sexual  excitement  from 
without  are  by  no  means  necessarily  self- 
produced  in  the  psychic  sense  of  the 
author's  definition, — any  more  truly  than 
hunger  or  thirst  in  the  absence  of  food  or 
drink  are  self-produced.  The  genuine  dis- 
tinction should  be,  in  either  case,  accord- 
ing to  whether  the  appetite  rises  naturally 
or  is  whetted  artificially.  It  is  rather  a 
(juestion  of  graduated  social  decency  than 
of  pathology,  whether  erotism  is  stimu- 
lated beyond  the  normal  by  a  member  of 
the  opposite  sex,  of  the  same  sex,  or  by 
the  individual  himself  or  herself. 


Manual  of  the  Diseases  of  the  Eye,  for 
Students  and  Practitioners.  By  Charles 
H.  May,  M.D.,  Chief  of  Clinic  and  In- 
structor in  Ophthalmology,  Eye  De- 
partment, Columbia  University,  New 
York.  One  volume,  406  pages  includ- 
ing index.  William  Wood  &  Co.,  New 
York. 

This  excellent  manual,  intended  lo  as- 
sist the  student  and  general  practitioner 
to  become  better  acquainted  with  the  dis- 
eases of  the  eye  and  complications  that 
.  may  arise,  is  an  admirable,  up-to-date 
production.  The  most  noticable  features 
are,  that  it  is  clear  and  concise. 

The  author  states  in  his  preface  "rare 
conditions  have  merely  been  mentioned  ; 
uncommon  affections,  of  interest  chiefly 
to  the  specialist,  have  been  dismissed 
with  a  few  lines  ;  and  common  diseases, 
which  the  general  practitioner  is  most 
frequently  called  upon  to  treat,  have  been 
described    with    comparative  fullness." 

The  anatomy  at  the  head  of  each 
chapter  is  well  placed,  brief  and  com- 
plete, giving  the  reader  a  keen  perception 
of  the  subject,  the  diseases  are  well  class- 
ified, etiology  and  treatment,  broad  and 
exhaustive,  the  illustrations  clear  and  dis- 
tinct, all  these  points  rendering  the  man- 
ual in  a  pleasant  atmosphere  entirely  its 
own. 

Many  authors  have  over-written  their 
subject,  submerging  the  reader  in  worth- 
less literature,  and  others  have  aimed 
high  enough  but  lacking  force  have  fallen 
short  in  their  production.  Even  those 
that  have  escaped  this  fault  have,  most  of 
them,  been  far  from  practical,  and  the 
1  pleasure  is  therefore  greater  that  we  are 
able  to  say  Dr.  Charles  H.  May  has 
accomplished  what,  his  preface  says,  he 
endeavored  to  do. 
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CeaMng  Articles. 

ANEMIA* 
By  Chas.  G.  Stockton,  M.D., 

Professor  of  Practice  of  Medicine  Medical  Department 
University  of  Buffalo. 

I.  This  boy,  aged  eleven  years,  had  an 
attack  of  acute  articular  rheumatism  two 
years  ago  which  lasted  several  weeks, 
and  from  which  he  has  never  fully  recov- 
ered, but  has  been  confined  to  bed  ever 
since.  He  entered  the  hospital  a  few 
days  ago  suffering  from  dyspnea  occa- 
sionally amounting  to  orthopnea,  and  it 
has  been  on  account  of  this  difficulty  in 
breathing  that  he  has  been  prevented  from 
playing  about  as  other  children  do.  His 
bowels  are  regular,  the  urine  normal,  he 
sleeps  without  anodynes,  and  he  has  no 
pain  when  he  keeps  still  in  bed,  but  it 
hurts  him  to  sit  up.  Previously  to  the 
attack  of  rheumatism  he  was  well. 

On  inspection  we  notice  that  he  is 
anemic,  that  his  respiration  is  rapid,  and 
that  the  heart-beat  can  be  readily  seen. 
On  palpation  we  find  the  apex-beat  to  be 
in  the  fourth  intercostal  space,  but  neither 
to  the  right  nor  to  the  left  of  its  proper 
line.  The  impulse  is  accompanied  by  a 
very  peculiar  thrill.  On  auscultation  I  find 
a  marked,  loud  and  hoarse  systolic  mitral 
murmur  which  is  transmitted  to  the  axilla 
and  to  the  back.  The  other  sounds  I  can 
not  feel  sure  about,  but  there  seems  to  be 
a  presystolic  mitral  murmur.  The  sounds 
at  the  base  are  not  heard  clearly. 

1  have  a  theory  by  which  to  explain  the 
phenomena  of  this  case,  as  follows  :  The 
boy  had  rheumatism  two  years  ago,  and, 
following  this,  probably  an  endocarditis 
and  possibly  also  a  pericarditis  or  pleuritis, 
*  Clinical  Lecture  at  the  Buffalo  Gen'l  Hospital. 


or  all  three  together,  which  is  not  an  un- 
common combination  of  events.  Since 
that  time  the  anemia,  which  was  produced 
by  the  rheumatism,  undoubtedly  has  con- 
tinued, partly  because  of  the  rheumatic 
diathesis,  partly  because  of  his  dyspnea, 
poor  oxygenation  and  nutrition,  his  close 
confinement  and  lack  of  activity.  But 
how  can  we  account  for  the  curious  be- 
haviour of  the  heart?  It  is  found  beating 
in  the  fourth  intercostal  space,  it  does  not 
move  from  that  level  when  the  boy  sits 
up,  there  is  marked  tympany  immediately 
beneath,  as  if  the  diaphragm  with  the 
stomach  under  it  rose  high.  One  might 
say  there  was  pneumo-thorax  here,  but 
there  is  no  evidence  of  that,  for  behind 
the  lung  comes  down  to  its  normal  level, 
as  is  shown  both  by  percussion  and  auscul- 
tation. The  respiratory  murmur,  while 
somewhat  harsh,  is  clear  enough  to  dis- 
sipate the  idea  of  pulmonary  disease,  and 
I  think  we  must  account  for  the  symptoms 
by  the  heart.  Now,  what  could  make  the 
heart  stay  in  this  false  position  and  act  in 
this  excited  way  ?  The  cardiac  excite- 
ment might  be  accounted  for  by  valvular 
lesions,  or  by  something  wrong  with  the 
pneumogastric  or  the  cardiac  accelerator 
nerve  from  the  sympathetic.  But  these 
explanations  would  not  account  for  the 
position  and  we  would  expect  the  heart 
to  be  hypertrophied  and  dilated  if  the  ex- 
citement were  due  to  the  marked  mitral 
regurgitant  murmur  which  is  heard  here. 
The  heart  does  not  come  downward  and 
to  the  left  as  it  would  if  there  were  hyper- 
trophy or  dilatation  of  the  left  ventricle. 
I  believe  that  we  have  here  an  instance 
of  what  occasionally  takes  place,  the  ad- 
hesion of  the  heart  to  the  pericardium  and 
probably  also  the  adhesion  of  the  peri- 
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cardium  to  the  pleura,  and  as  a  result  of 
these  adhesions  the  heart  has  been  drawn 
up  and  held  in  its  false  position.  Probably 
the  adhesion  began  with  the  heart  in  its 
proper  position,  but  as  cicatricial  contrac- 
tion took  place  in  the  bands,  they  short- 
ened and  drew  the  heart  upward.  This 
holding  of  the  heart  in  a  false  position 
would  irritate  it  continually  and  give  rise 
to  frequency  of  contraction  to  disturbed 
circulation  and  to  dyspnea.  I  may  change 
my  opinion  of  the  case  on  further  obser- 
vation ;  I  am  inclined  to  think  I  shall  hold 
to  my  present  view.  You  will  notice  in 
the  boy's  fingers  the  club-shape,  the  some- 
what pedunculated  and  pallid  nails,  the 
poor  capillary  circulation,  all  due,  I  be- 
lieve, to  the  impaired  general  circulation 
and  oxygenation. 

I  want  to  call  your  attention  particularly 
to  the  matter  of  anemia.  The  anemia 
here  was  probably  in  the  beginning  a 
toxic  anemia  due  to  the  toxemia  of  rheu- 
matism, and  it  has  been  continued  as  a 
simple  anemia,  because  the  boy's  rest  has 
been  disturbed,  because  his  respiratory 
power  has  signally  failed,  because  the 
child's  opportunity  for  exercise  and  active 
life  have  been  removed.  He  should, 
however,  be  taken  into  the  open  air  and 
should  have  massage,  inhalations  of 
oxygen,  diet  of  the  most  nutritious  char- 
acter, and  pushed  almost  to  the  point  of 
stuffing.  With  oxygen  and  food,  the 
child  will  have  blood  which  he  needs. 
He  needs  exercise,  but  this  he  cannot 
take  himself,  and  so  it  must  be  given  him 
in  the  form  of  massage.  I  see  no  reason 
why  the  child  should  not  become  much 
better  if  the  case  is  attacked  rigorously. 

II.  This  patient  is  a  girl,  twenty-three 
years  old,  a  waitress,  who  has  never  been 
strong,  who  has  been  well  until  a  year  ago. 
The  family  history  is  not  exactly  satisfac- 
tory. The  father  died  comparatively  young 
of  a  burn,  the  mother  died  soon  after  her 
delivery.  She  has  two  sisters  who  are 
well  and  yet  not  strong.  It  is  a  rather 
negative  family  history,  but  it  may  pos- 
sess  certain   pregnant   facts  if  we  can 


scrutinize  it  closely  enough.  The  patient 
herself  has  suffered  from  dysmenorrhea 
for  several  years  and  has  been  decidedly 
constipated.  Before  coming  here  there 
was  marked  menorrhagia  for  several 
periods.  She  has  been  treated  for  this 
since  coming  into  the  hospital,  and  she  is 
now  much  better,  but  still  suffers  from 
the  anemia,  as  is  very  evident.  She  com- 
plains of  palpitation  of  the  heart  and  in- 
somnia. She  feels  sleepy  during  the  day 
when  she  is  sitting  up,  but  when  she  lies 
down  she  can  not  go  to  sleep. 

I  find  no  evidence  of  heart  disease. 
The  heart  is  in  its  proper  position,  of 
proper  size,  the  sounds  are  normal,  al- 
though there  is  the  suspicion  of  a  bruit 
which  I  should  probably  find  if  she  were 
lying  down,  and  which  is  undoubtedly 
simply  an  anemic  bruit.  Originally  the 
case  was  probably  one  of  chlorosis,  that 
is  an  anemia  characterized  more  by  the 
loss  of  hemoglobin  than  by  the  diminu- 
tion of  red  corpuscles,  The  yellowish- 
green  appearance  of  the  skin,  which  is 
characteristic  of  chlorosis,  is  not  marked 
at  present,  doubtless  because  she  has 
been  under  treatment  for  some  time.  The 
continuance  of  her  menorrhagia  leads  me 
to  think  that  there  has  been  some  con- 
nection between  her  menstrual  difficulty 
and  the  anemia,  although  in  chlorosis 
there  is  usually  amenorrhea. 

To  estimate  the  quantity  of  hemoglobin 
I  use  the  hematoscope  of  Dr.  Daland. 
This  instrument  is  based  upon  the  fact 
that  of  normal  blood  a  definite  thickness 
obscures  the  light  and  that  as  the  propor- 
tion of  hemoglobin  decreases  the  thickness 
of  blood  necessary  to  opacity  becomes 
greater.  Between  two  slips  of  glass  which 
are  in  contact  at  one  end,  but  which  di- 
verge toward  the  other  end,  I  let  the  blood 
flow  from  a  needle-wound  in  the  girl's 
finger.  Along  the  larger  of  the  slips  of 
glass  is  an  index  marking  the  point  at 
which  the  light  is  obscured  by  normal 
blood  and  with  a  numbered  scale  from 
which,  by  reference  to  an  accompanying 
table,  the  proportion  of  hemoglobin  can  be 
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easily  ascertained.  With  the  instrument 
there  is  also  a  spectroscope  for  noting  the 
band  of  the  spectrum  of  oxyhemoglobin. 
An  normal  blood,  I  could  see  the  bands 
most  plainly  at  the  point  marked  20  on  the 
scale.  I  am  able  in  this  case  to  see  the 
band  at  20,  30,  4c  and  even  at  50,  but  they 
are  seen  plainest  at  44-  By  reference  to 
the  table  I  find  that  this  indicates  the  pre- 
sence of  only  53%  of  the  normal  amount 
of  hemoglobin.  Although  you  see  consider- 
able color  in  the  lips  and  a  pinkness  of  the 
•ears,  yet  this  must  not  deceive  you  in 
regard  to  the  presence  of  anemia.  Al- 
though the  lips  are  red,  inspection  of 
the  inner  surface  of  the  lips  and  of  the 
gums  reveals  a  pallor. 

I  have  constantly  impressed  upon  me 
the  fact  that  there  is  a  relation  between 
indigestion  and  anemia  and  that  persons 
suffer  from  indigestion  not  only  account 
of  taking  improper  amounts  and  kinds  of 
food  but  because  the  food  is  not  properly 
treated  in  the  stomach.  Although  there 
may  be  sufficient  nutriment  taken  and  there 
may  be  no  complaint  referred  to  the  stom- 
ach, there  may  be  simply  such  a  loss  of 
function  on  the  part  of  the  stomach  that 
the  decreased  absorption  or  nutriment  can 
not  be  compensated  for  further  down  in 
the  alimentary  canal  and  anemia  suc- 
ceeds. The  insufficient  absorption  of 
nutriment  is  not  the  only  factor  in  the  re- 
lation of  indigestion  to  anemia.  Nature 
provides  in  the  alimentary  canal  two  great 
means  of  producing  an  aseptic  condition 
of  the  contents  of  the  digestive  tube.  The 
stomach  is  likely  to  be  the  seat  of  putrid 
fermentation  unless  kept  aseptic  by  some 
substance  and  this  substance  is  supplied 
normally  by  the  secretion  of  hydrochloric 
acid  ;  but  if  there  is  a  lack  of  hydrochloric 
acid,  putrefaction  is  apt  to  occur.  Even  if 
there  are  no  evidences  of  dyspepsia,  a  lack 
of  hydrochloric  acid  implies  some  degree 
•of  indigestion  and  the  food  goes  down 
into  the  iutestinal  canal  so  imperfectly 
changed  that  the  second  great  means  fur- 
nished naturally  to  keep  the  contents  of 
the  alimentary  tube  aseptic  is  insufficient. 


I  refer  to  the  bile  which  is  secreted  by  the 
liver  and  which  is  stimulated  in  large  part 
by  the  presence  of  hydrochloric  acid. 
When,  therefore,  there  is  not  a  proper 
secretion  of  hydrochloric  acid  the  bile  does 
not  appear  in  sufficient  quantity  to  keep 
the  intestinal  contents  in  a  fairly  aseptic 
condition.  Thus,  from  faulty  gastric  diges- 
tion and  particularly  from  insufficient 
secretion  of  hydrochloric  acid  there  results 
a  more  or  less  septic  state  of  the  whole 
alimentary  canal,  and  from  this  there  very 
easily  follows  a  toxemia.  Toxemia,  I  be- 
lieve to  be  a  very  important  factor  in  the 
production  of  anemia,  and  it  accounts  for 
the  fact  that  some  persons  who  eat  largely 
still  suffer  from  anemia,  because  the  food, 
although  present  in  sufficient  quantity 
and  of  proper  quality,  can  not  be  absorbed 
as  nutriment,  or  if  absorbed  is  prevented 
by  the  toxemia  from  being  transformed 
properly  into  blood.  In  the  present  case 
we  have  a  faulty  appetite  to  deal  with, 
an  appetite  for  bread,  but  not  for  meats. 
I  should  naturally  think  that  this  girl  was 
lacking  in  the  hydrochloric  acid  secretion, 
and  I  believe  that  the  anemia  and  most 
of  her  subsequent  ailments  have  arisen 
from  imperfect  digestion,  which  is  at  the 
bottom  of  more  cases  of  anemia  than  any 
other  factor. 

III.  This  girl  has  been  in  the  clinic  be- 
fore on  account  of  rheumatism  and  cardiac 
disease.  This  morning  she  is  brought 
before  you  as  another  object  lesson  in 
anemia  and  the  relation  which  rheumatism 
bears  to  it.  She  was  quite  well  before 
her  rheumatism,  but  since  then  she  has 
been  ill  on  two  accounts,  first,  because 
she  has  not  had  enough  blood,  and  sec- 
ond, because  she  has  not  been  able  to 
utilize  the  blood  which  she  has.  Her 
blood  has  been  insufficient,  because  the 
anemia  which  the  rheumatism  induced 
has  continued.  A  person  with  anemia 
and  all  of  whose  organs  are  sound  will 
very  shortly  be  able  to  overcome  the 
anemia,  for  the  blood  -  making  power 
under  such  conditions  is  prodigious,  but 
when  there  is  (1)  a  faulty  digestive  tract, 
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(2)  a  faulty  respiratory  apparatus,  (3)  a 
faulty  circulatory  system,  the  anemia  is 
apt  to  be  very  obstinate.  This  patient 
has  a  failure  of  digestive  power,  of  respira- 
tory power,  of  nervous  power,  and  in 
fact  her  vital  functions  have  all  been  im- 
paired. In  addition  her  heart  trouble  has 
rendered  it  impossible  for  her  to  use  to 
advantage  the  blood  which  she  has.  The 
respiratory  power  in  this  case  is  greatly 
diminished  by  mechanical  means  due  to 
the  failure  of  the  circulation.  With  her 
poor  circulation  she  can  not  have  a  proper 
digestion  either.  As  an  illustration  of  the 
condition  of  the  circulation  look  at  her 
hand  mottled  blue  and  white  without  a  trace 
of  natural  red  color.  When  you  last  saw 
her,  it  was  necessary  to  bring  her  into  the 
room  on  a  stretcher,  but  she  is  now  much 
better  and  the  reason  for  her  improve- 
ment is,  I  think,  a  compensatory  hyper- 
trophy of  her  left  ventricle.  Her  heart 
although  still  weak  is  stronger  and  her 
circulation  is  becoming  better,  and  the 
girl  is  getting  into  a  condition  which  will 
enable  her  to  make  blood.  She  ought  to 
be  thoroughly  fed,  she  should  have  mas- 
sage, she  ought  to  be  out  of  the  hospital 
and  its  atmosphere  of  sickness,  if  she  had 
a  good  place  to  go  to. 

In  addition  great  attention  must  be 
paid  to  the  condition  of  the  blood.  In  in- 
tense anemia  there  is  usually  a  lowered 
alkalinity  of  the  blood,  there  being  an  ex- 
cessive amount  of  uric  acid  in  the  urine 
which  may  be  taken  as  an  index  of  the 
increased  amount  of  uric  acid  floating  in 
the  blood.  This  state  of  the  blood  has 
been  called  by  von  Jaksch  uricacidemia, 
and  is  a  condition  very  common  indeed 
in  anemia.  Practically,  you  will  be  un- 
able to  get  much  benefit  from  the  admin- 
istration of  iron  or  other  agents  which  im- 
prove hematosis  unless  you  give  alkalies 
sufficient  to  bring  the  alkalinity  of  the 
blood  up  to  the  standard.  In  this  girl's 
case,  the  alkalies  may  seem  of  especial 
use  because  of  her  rheumatic  diathesis, 
but  they  are  of  even  greater  value  because 
of  the  importance  of  raising  the  alkalinity 


of  the  blood  to  the  standard.  In  all  cases 
of  anemia,  therefore,  I  advise  you  re- 
peatedly to  examine  the  urine  as  to  its  re- 
action, not  weekly  nor  daily  but  several 
times  in  the  course  of  the  day,  and  admin- 
ister an  alkali  not  in  large  enough  doses 
to  keep  the  urine  alkaline  but  so  as  to  pre- 
vent its  being  hyper-acid.  I  have  seen  a 
good  many  cases  of  anemia  improve 
upon  alkalies  alone,  without  any  iron  or 
arsenic  or  cod-liver  oil  or  particular  atten- 
tion to  the  diet.  The  alkalinity  of  the 
blood  is  a  very  important  matter  and  one 
which  is  not  talked  about  so  much  as  the 
indication  for  iron.  The  administration 
of  iron  is  simply  the  A.  B.  C.  of  the  treat- 
ment of  anemia  and  is  familiar  to  every- 
one, even  including  the  laity.  You  must 
understand  not  alone  the  alphabet  of  this- 
treatment  but  something  higher,  and  must 
learn  to  manage  the  economy  so  that  the 
iron  will  accomplish  your  object  and,  if 
the  iron  seems  to  harm  the  patient,  as  oc- 
casionally happens,  you  must  be  able  to 
treat  the  anemia  without  the  use  of  iron. 

IV.  Here  is  another  case  of  anemia  which 
you  have  seen  before  on  account  of  an- 
other trouble.  The  patient  is  a  woman 
of  66.  She  has  a  broad,  pale,  very  smooth 
tongue,  robbed  of  its  epithelium,  indented 
by  the  teeth,  slightly  fissured,  tremulous. 
It  is  the  index  of  a  system  anemic  and 
lacking  vitality.  You  will  notice  the  ex- 
treme pallor  of  the  face  and  its  somewhat 
icteric  appearance.  The  skin  has  also 
rather  a  waxy  appearance.  There  is- 
emaciation  and  evidence  of  a  trouble 
which  I  have  described  to  you  before. 
Amongst  other  things,  you  will  see  that 
the  patient  is  extremely  anemic.  I  will 
not  subject  her  to  the  annoyance  of  draw- 
ing a  drop  of  blood  and  examining  it  in 
your  presence,  but  I  will  assure  you  that 
her  blood  contains  less  than  50  per  cent. 
and  probably  not  more  than  40  per  cent, 
of  the  normal  amount  of  haemoglobin. 
In  ether  respects  the  blood  is  in  good  con- 
dition. The  patient  says  that  she  feels 
better  than  she  has  before  in  a  year.  (Pa- 
tient removed.)    She  is  one  of  the  kindest 
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and  gentlest  patients  that  we  have  had  in 
the  hospital  this  winter,  always  making 
the  best  of  everything.  When  we  con- 
sider that  she  is  an  elderly  woman  suffer- 
ing from  a  carcinoma  of  the  omentum  and 
probably  also  the  cardia,  with  blood  re- 
duced so  that  she  is  unable  to  sleep  on 
account  of  cerebral  anemia,  and  that,  in 
spite  of  all  her  trouble,  she  is  kind  and 
gentle,  it  ought  to  make  the  majority  of 
us  heartily  ashamed  of  ourselves.  I  be- 
lieve that  her  happy  disposition  is  one 
reason  why  she  feels  as  well  as  she  does. 
If  she  were  one  of  those  patients  who 
struggle  against  all  the  hardships  which 
come  along  in  such  an  illness,  she  would 
have  been  dead  long  ago.  Many  com- 
paratively healthy  people  virtually  kick 
themselves  to  death  struggling  against 
what  they  cannot  overcome.  This  pa- 
tient is  really  not  very  much  weaker  than 
when  I  first  presented  her  before  you. 
She  is  steadily,  though  not  very  rapidly 
growing  worse.  The  interesting  point 
about  the  case  this  morning  is  its  relation 
to  the  general  subject  of  anemia.  Here, 
however,  you  see  the  anemia  of  chronic 
and  malignant  disease.  Nothing  can 
overcome  it,  there  is  no  use  giving  iron  to 
such  a  patient  when  the  poison  of  the  dis- 
ease is  all  the  while  defeating  your  efforts. 
All  you  can  do  is  to  give  foods  and  nour- 
ish the  patient  as  much  as  possible,  to 
an  abundance  of  oxygen  and  pure  air  and 
await  the  coming  of  the  event  which  will 
not  be  slow. 

This  morning  we  have  studied  a  variety 
of  causes  of  anemia,  dwelling  more  at 
length  upon  the  anemia  due  to  rheuma- 
tism and  considering  also  anemia  from 
indigestion  and  intestinal  toxemia  and, 
last,  the  anemia  from  chronic  [malignant 
disease.  In  all  of  these  cases  it  is  im- 
portant to  treat  the  prominent  symptom 
of  anemia,  and  yet  to  overcome  the  an- 
emia you  must  overcome  the  disease 
to  which  it  is  due.  How  are  you  going 
to  overcome  the  anemia  of  the  chlorotic 
girl  if  the  essential  cause  of  the  chlorosis 
remains?     You  must  keep  her  bowels 


open  for  there  is  no  use  giving  iron  to  a 
chlorotic  girl  if  the  absorption  of  toxic 
principles  from  the  intestine  continues. 
Again,  when  the  anemia  is  due  to  faulty 
digestion  and  imperfect  assimilation  of 
nutriment,  it  is  of  little  use  to  give 
iron  until  the  digestion  is  improved.  In 
the  case  of  rheumatism,  it  is  no  use  to 
give  iron  unless  the  rheumatism  and  the 
excess  of  uric  acid  is  overcome.  So,  too, 
in  this  last  case,  it  is  almost  useless  to 
try  to  overcome  the  anemia,  for  we  can. 
not  remove  the  cause  and  we  can  only 
relieve  some  of  the  most  marked  symp- 
toms of  malignant  disease  by  giving  ano- 
dynes. 

REMARKS  ON  LA  GRIPPE* 

By  Delos  L.  Parker,  M.D.  Detroit,  Mich. 

Lecturer  on  Materia  Medica,  in  the  Detroit  College  o 
Medicine. 

In  1892,  at  the  Hygienic  Institute  at 
Berlin,  Pfeiffer  succeeded  in  isolating  the 
microorganism  which  is  the  cause  of  this- 
disease.  It  is  a  very  short  nonmotile  rod. 
It  grows  best  in  a  culture  medium  which 
contains  hemoglobin.  It  occurs  in  great 
numbers  in  the  secretions  of  the  nose  and 
mouth  of  those  having  la  grippe,  and  can 
be  found  in  every  case  of  the  disease.  The 
disease  cannot  be  transmitted  to  the  low- 
er animals,  either  by  contagion  or  by  in- 
oculation. 

La  grippe  generally  assumes  one  of  the 
three  following  forms:  respiratory,  gastro- 
intestinal, or  nervous.  Sometimes  it  ap- 
pears as  a  combination  of  two  or  all  these 
forms.  Each  form  has  a  long  list  of  char- 
acteristic symptoms.  Here  is  a  list,  by  a 
French  writer,  of  the  symptoms  that  may 
accompany  an  attack  of  la  grippe  when 
the  nervous  system  is  effected:  meningeal 
hyperemia,  purulent  meningitis,  encepha- 
litis, cerebral  hemorrhage,  true  epilepsy^ 
Jacksonian  epilepsy,  aphasia,  acute  ascen- 
ding myelitis,  various  paralyses,  neural- 
gias and  neuritis;  also  disorders  of  organs 

*  Read  before  the  Detroit  Medical  and  Library- 
Association. — Reprint  from  the  Physician  and  Sur- 
geon. 
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of  special  sense,  as  eyes,  nose,  et  cetera; 
hysteria,  neurasthenia,  chorea,  general 
pruritis,  paresis,  various  psychic  troubles 
and  trembling  of  voluntary  muscles  of  the 
whole  body.  How  many  of  these  compli- 
cations a  patient  may  have  and  yet  recov- 
er is  probably  not  yet  known.  The  other 
forms  also  are  equally  well  supplied  with 
symptoms  of  various  kinds. 

Besides  the  symptoms  of  the  disease 
itself  there  is  a  list  of  sequelae  that  is  start- 
ling enough.  A  writer  in  the  London 
Lancet,  in  1896,  gives  a  list  of  these  which 
was  made  up  of  no  less  than  sixty  differ- 
ent diseases. 

The  disease  in  a  majority  of  cases  is  a 
mild  one.  In  a  minority,  however,  it  is  not, 
and  a  minority,  where  so  many  are  effect- 
ed, may  mean  a  large  number.  Last  Feb- 
ruary, in  New  York  City,  three  hundred 
deaths  were  attributed  to  influenza,  and 
this  number,  great  as  it  seems,  was  two 
hundred  less  than  the  rate  for  the  same 
month  in  1896.  During  one  week  in  the 
same  city,  at  another  time,  diphtheria  was 
the  only  disease  able  to  claim  a  larger 
death  list  than  la  grippe.  Probably  the 
greater  number  of  these  deaths  occur 
among  the  feeble  and  the  aged,  yet  com- 
plications and  sequelae  among  the  strong 
and  robust  are  very  important  factors. 
The  character  of  the  disease  both  as  to  form 
and  severity  varies  greatly  with  different 
years  and  also  with  different  parts  of  the 
same  year. 

At  the  present  time  the  disease  is  among 
us  and  may  be  said  in  a  general  way  to 
be  characterized  by  the  mildness  of  its 
symptoms.  Of  course  any  day  may  see 
this  condition  changed.  A  typical  case  of 
today  is  apt  to  have  some  such  history  as 
this:  At  the  outset  there  occurs  a  feeling  of 
malaise  with  some  aching  of  the  bones  or 
even  general  lameness.  There  is  slight  in- 
flammation of  the  mucous  membrane  of 
the  nose,  throat  and  larynx,  and  cough 
from  laryngeal  irritation.  Temperature  is 
more  often  below  than  above  normal. 
Pulse  is  weak  and  often  slow.  The  night 
following  the  attack  is  almost  certain  to 


be  a  restless  and  sleepless  one.  Oftentimes 
this  is  the  first  thing  to  call  the  attention 
of  the  patient  to  his  condition.  It  seems 
to  the  writer  that  the  importance  of  this 
symptom  has  not  been  properly  appreciat- 
ed by  the  profession,  or  by  those,  at  least, 
who  have  written  on  the  subject.  But  the 
one  prominent  and  constant  characteristic 
of  the  disease  at  present  is  the  persistency 
with  which  the  symptoms  cling  to  the 
patient.  The  cough  and  lowered  vitality 
remain  unchanged  for  weeks  unless  the 
strict  observance  of  a  proper  treatment  is 
maintained.  But  here  comes  the  rub.  The 
patient  feels  that  he  is  not  sick  enough  to 
be  compelled  to  stay  in  the  house — let 
alone  to  stay  in  bed.  The  doctor  knows 
that  patient  is  too  sick  to  be  out  of  the 
house — if  not  out  of  bed.  He  also  knows 
that  if  any  serious  disease,  such  as  pneu- 
monia, is  contracted — and  this  condition 
favors  just  such  result — that  the  effect  is 
quite  certain  to  be  disastrous. 

If  la  grippe  could  be  personified  it  might 
well  be  spoken  of  as  a  good  but  generous 
fighter.  So  long  as  its  victim  shows  no 
sign  of  yielding  just  so  long  will  the  dis- 
ease carry  on  the  contest.  Let  the  patient 
once  surrender,  however,  and  act  as  one 
should  under  such  circumstances,  and  our 
fighting  friend  will  soon  withdraw  to  seek 
a  more  belligerent  opponent. 

Treatment,  then,  may  be  described  as 
confinement  to  the  house  if  not  to  the  bed 
and  in  an  even  temperature.  Even  tem- 
perature here  should  be  carried  for  enough 
to  exclude  even  a  single  draft  from  an  open 
door  or  window.  The  air  breathed  should 
be  free  from  any  substance  that  may  fur- 
ther irritate  the  larynx.  Tobacco  smoke  is 
a  common  and  flagrant  offender  in  this  res- 
pect. As  adjuvants  to  this  line  of  treatment 
one  might  mention  plain  food,  hot  drinks 
at  bedtime,  small  doses  of  belladonna, 
and  large  ones  of  strychnine.  The  latter 
should  be  kept  up  for  some  time  after  the 
patient  is  well  enough  to  return  to  his  or- 
dinary pursuits.  A  combination  of  chloral 
hydrate  and  potassium  bromide  in  five 
grain  doses  will  do  much  to  relieve  cough 
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and  induce  sleep.  A  four  per  cent,  solution 
of  antipyrine  inhaled  as  a  fine  spray  for  a 
few  seconds  every  three  or  four  hours  is 
very  efficacious  in  lessening  the  conges- 
tion of  the  mucous  membrane  of  the  larynx. 

The  treatment  here  described  may  be 
divided  into  two  classes— one  hygienic 
and  the  other  therapeutic.  If  one  of  us 
should  be  treating  himself  or  somebody 
else  for  la  grippe,  the  writer  of  this  paper 
would  advise  him  to  use  both  classes;  but 
if  for  any  reason  he  is  restricted  to  one;  he 
would  advise  him  to  give  precedence  to 
the  hygienic. 

.    THE  USE  AND  ABUSE  OF 
POULTICES* 

By  Samuel  E.  Earp,  M.S.,  M.D., 

Professor  of  Practice  of  Medicine  and  Sanitary  Science, 
Central  College  of  Physicians  and  Surgeons,  and  Materia 
Medica  and  Therapeutics,  Central  College  of  Dentistry, 
Indianapolis,  Ind. 

Oftentimes  much  harm  results  from  the 
use  of  a  poultice  because  the  proper  in- 
structions are  not  given  to  patients,  and 
they  remain  in  ignorance  as  to  what  is  to 
be  expected  from  its  use.  Their  injurious 
employment  may  produce  an  anemic, 
flabby  condition  of  the  part,  and  conse- 
quently a  lowering  of  the  vitality  and  pos- 
sibly a  necrosed  condition  of  the  tissues. 
After  the  evacuation  of  pus,  when  especial 
stimulation  is  needed,  very  frequently  the 
poultice  is  used  when  it  is  likely  to  pro- 
duce a  greater  detriment  than  benefit.  As 
a  rule,  the  poultice  should  be  non-irritat- 
ing ;  it  should  be  used  hot  and  renewed 
often.  Its  virtue  depends  on  the  heat  and 
moisture,  and  hence  it  is  of  but  little  im- 
portance whether  it  consists  of  flaxseed 
meal,  cornmeal,  bread  and  milk,  chamo- 
mile leaves,  or  hops,  except  so  far  as 
these  are  capable  of  retaining  the  heat, 
and  the  selection  is  a  matter  of  conven- 
ience. It  acts  as  a  sedative,  softens  and 
relaxes  the  tissues,  and  in  high-grade  in- 
flammations favors  the  formation  of  pus 
and  hastens  the  time  for  evacuation.  This 
applies  to  superficial  inflammations  main- 

*  Reprinted  from  the  New  York  Medical  Journal. 


ly,  but  in  the  deep-seated  varieties,  such 
as  pneumonia  and  peritonitis,  if  its  use  is 
deemed  advisable,  it  should  be  sufficiently 
large  to  cover  a  surface  equal  to  the  in- 
flamed organs  underneath,  and  reapplied 
often  to  get  the  effect  of  the  heat.  It 
should  be  covered  with  sheet  rubber, 
oiled  silk,  or  an  oiled  newspaper,  but 
should  not  remain  in  contact  when  cold. 
While  these  comments  apply  to  the  true 
poultice,  still  it  may  also  be  a  medium 
through  which  certain  active  medicaments 
can  be  used  in  order  to  obtain  the  thera- 
peutic effect  of  the  agent,  as  in  the  use  of 
an  absorbent,  disinfectant,  counter-irri- 
tant, or  anodyne. 

The  charcoal  poultice  is  used  in  cases 
of  foul  ulcers  as  a  deodorant  or  where 
there  is  evidence  of  gangrene.  The  sur- 
face becomes  healthier  and  the  odor  erad- 
icated by  virtue  of  the  absorbent  powers 
of  the  charcoal.  As  an  application  to  old 
sores  or  sloughs,  to  act  as  a  deodorant 
and  antiseptic,  Hare  says:  "This  is  ac- 
complished by  the  absorption  of  any 
liquids  which  may  be  present,  thereby 
depriving  germs  of  a  nidus,  and  by  its 
distinct  oxidizing  power."  However,  un- 
less this  agent  is  resupplied  frequently,  it 
soon  gets  saturated  with  the  gases  and 
becomes  useless.  In  additien  to  the  ad- 
mixture, a  layer  of  powdered  charcoal 
should  be  sprinkled  on  the  surface. 

The  British  Pharmacop&ia  recognizes 
the  following  mixture,  with  the  affixed 
proportions:  Wood  charcoal,  i;  bread- 
crumb, 4  ;  linseed  meal,  3  ;  boiling  water, 
10.  For  a  fermented  poultice :  Beer 
yeast,  3;  wheat  flour,  7;  water  at  1000 
F.,  3- 

Any  one  adept  in  making  a  linseed- 
meal  poultice  will  add  the  meal  in  small 
quantities,  constantly  stirring  during  the 
process  to  avoid  lumpy  masses,  the  pro- 
portion being  of  linseed  meal,  two  parts, 
to  boiling  water,  five  parts.  Perhaps  the 
latter  has  been  given  some  preference  on 
account  of  its  oleaginous  nature,  which 
prevents  its  drying  quickly,  as  in  the  case 
of  the  bread  poultice ;  this  difficulty  may 


112 


THE  AMERICAN  THERAPIST. 


be  overcome  by  the  addition  of  some  mu- 
cilaginous substance,  such  as  marshmal- 
low,  glycerin,  or  oil  of  vaseline. 

The  statement  of  many  authors  that  the 
antiseptic  solution  has  superseded  the 
poultice  in  the  treatment  of  open  wounds 
is  somewhat  misleading,  and  should  not 
be  a  reflection  on  the  virtue  of  the  latter 
from  the  fact  that  poultices  were  frequently 
used  in  such  cases  when  they  should  not 
have  been,  when  such  agents  as  the  anti- 
septics were  distinctly  the  appropriate 
remedies ;  however,  even  now  the  poult- 
ice is  occasionally  used  as  a  medium  for 
the  application  of  an  antiseptic. 

In  a  broad  sense,  the  benefits  of  the 
poultice  per  se  or  as  a  medium  may  be 
summarized  as  follows  : 

(i)  To  relieve  congestion  ;  (2)  to  reduce 
inflammation  ;  (3)  to  promote  absorption, 
favor  resolution,  or  hasten  suppuration  ; 
(4)  to  diminish  tension  ;  (5)  to  soften  in- 
crustations ;  (6)  to  encourage  tissue  relax- 
ation ;  (7)  to  stimulate  healthy  granula- 
tions ;  (8)  to  perform  the  office  of  a 
deodorant  and,  in  a  sense,  of  an  antiseptic. 


Antiseptic  Effect  of  Nirvanin.  —  The 
New  Orleans  Med.  and  Surg.  Journal, 
July,  19CO,  says:  Prof.  Einhorn  is  quoted 
as  saying  that  he  had  placed  cultures  of 
various  bacilli  in  beef  extract  gelatine  con- 
taining various  quantities  of  nirvanin  for 
two  days  at  a  temperature  of  24 0  C.  with 
no  growth  especially  if  solutions  were 
stronger  than  2  per  cent 


Basicin. — Dr.  Kreidmann,  according  to 
an  abstract  in  New  Orleans  Medical  and 
Surgical  Journal,  July,  1900,  has  suc- 
ceeded in  preparing  a  combination  of 
quinine  with  free  caffein,  which  serves  as 
a  base  for  direct  combinations  with  the 
alkaloids,  all  of  which  are  readily  soluble 
in  water.  The  base  contains  quinine,  one 
part,  caffein,  2  parts.  The  aqueous  solu- 
tions at  ordinary  room  temperature  keep 
for  a  long  time.  Incompatible  with  alkalis, 
acids  or  carbolic  acid.  Combines  nicely 
with  atropin,  hyoscyamin,  pilocarpin, 
•eserin,  strychnine,  etc. 


A  NEW  METHOD  FOR  THE  CLINI- 
CAL DETERMINATION  OF  THE 
POSITION  OF  THE  CA  RDIA .  * 

By  G.  W.  McCaskey.  A.M.,  M.D., 
Professor  of  Clinical  Medicine  and  Nervous  Diseases  in 
the  Fort  Wayne  (Ind  )  College  of  Medicine. 

The  position  of  the  cardia  has  received 
scant  attention  at  the  hands  of  investiga- 
tors. The  methods  heretofore  in  vogue 
have,  for  the  most  part,  assumed  a  more 
or  less  fixed  and  constant  position  for  the 
upper  border  of  the  stomach,  and  have 
had  for  their  object  simply  the  delimita- 
tion of  the  lower  border.  This  is  especi- 
ally true  of  Penzoldt's1  method  by  the  in- 
troduction of  water  and  percussion,  which, 
as  Riegel  remarks,  has  only  to  do  with 
the  lower  border.  The  method  of  Pun- 
jesz5  ot  introducing  a  manometer  at  the 
end  of  the  tube,  the  sudden  relaxation  of 
pressure  upon  which  indicated  the  mo- 
ment of  its  entrance  into  the  stomach, 
was  exceptional  in  this  regard.  The 
method  of  Schreiber  and  that  of  Rosen- 
bach  dealt  with  inflated  rubber  bags  in 
which  respect  they  were  similar  to  my 
own. 

I  have  nothing  to  offer  with  reference 
to  the  determination  of  the  lower  border 
of  the  stomach,  and  will  therefore  limit 
myself  not  only  to  the  upper  border,  but 
to  the  single  point  in  it,  known  as  the 
cardia. 

With  reference  to  its  precise  location, 
the  statements  made  in  current  literature 
are  decidedly  and  surprisingly  conflicting. 
Morris'  says  that  it  is  opposite  the  ninth 
thoracic  spine.  Schafer  and  Symington4 
are  responsible  for  the  statement  that  it  is 
at  the  level  of  the  tenth  or  eleventh  dorsal 
vertebra  :  Hemmeter5  says  that  it  is  op- 

*  Read  before  the  American  Gastro-enterologi- 
cal  Association.  Washington,  D.  C,  May  I,  1900. 
—  Reprint  from  Philadelphia  Medical  Journal, 
July  28,  1900. 

'  Nothnagel's   Special   Pathology.    Band  16, 
1896.  page  49.  article  on  Stomach,  by  Riegel. 
J  Nothnagel.  Ibid.,  p.  50. 
s  Anatomy,  p.  17. 

*  Quain's  Elements  of  Anatomy,  1896,  vol.  3. 
part  4.  p.  72. 

*  Diseases  of  the  Stomach.  1900.  p.  18. 
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posite  the  twelfth  dorsal  vertebra.  View- 
ing it  topographically  from  the  ventral 
aspect,  Einhorn"  says  that  it  is  in  the  left 
parasternal  line,  somewhat  above  the  en- 
siform  process;  Van  Valzah  and  Nisbet7 
say  that  it  is  behind  the  cartilege  of  the 
seventh  left  rib.  With  reference  to  its  re- 
lations to  the  diaphragm  Boas8  says  that  it 
lies  two  to  three  centimeters  below  the 
diaphragm,  and  another  that  the  esopha- 
gus, after  piercing  the  diaphragm,  ex- 
pands immediately  into  the  stomach. 
Gegenbaur9  says  that  the  position  of  the 
cardia  varies  with  the  growth  and  disten- 
tion of  the  stomach  and  with  the  length 
of  the  esophagus ;  although  in  his  illus- 
trations he  follows  Luschka,  and  figures 
the  cardia  behind  the  seventh  left  costal 
cartilage. 

It  will  be  seen  that  the  location  of  the 
cardia  is  fixed  by  different  writers  from 
the  eighth  to  the  twelfth  dorsal  vertebra. 
The  explanation  is  perfectly  obvious  and 
is  based  upon  anatomic  variations  in 
health  and  disease.  The  vertical  position 
of  the  cardia  must  vary,  as  stated  by 
Gegenbaur,  with  the  length  of  the  esopha- 
gus, which  depends  in  health  upon  the 
embryologic  development  of  the  thoracic 
viscera,  and  chest-wall ;  and  in  addition 
to  this  in  disease  upon  the  traction  of  pro- 
lapsed viscera. 

The  question  with  which  I  was  especi- 
ally concerned  at  first  was  a  purely  clini- 
cal one,  viz.,  the  distance  of  the  cardia 
from  the  incisors  per  vias  nalurales.  In 
other  words,  to  know  when  the  stomach- 
tube  or  other  intragastric  instrument  had 
reached  or  passed  this  orifice.  Turning 
again  to  the  literature,  about  the  only 
statement  that  I  could  find  was  that  of 
Van  Valzah  and  Nisbet,  that  the  distance 
from  the  incisors  to  the  cardia  was  about 
40  cm.    We  are  even  informed  by  them 

6  Twentieth  Century  Practice  of  Medicine,  vol. 
8,  p.  118. 

7  Diseases  of  the  Stomach,  1899,  p.  51. 

8  Diagnostik  and  Therapie  der  Magenkrank- 
heiten,  1891,  vol.  1.  p. 5. 

9  Lehrbuch  der  Anatomie  des  Menschen,  1899, 
vol.  2,  p.  53. 


that  the  distance  from  the  incisors  to 
the  cardia  can  be  ascertained  by  meas- 
uring from  the  ninth  dorsal  vertebra 
along  the  spine  and  side  of  the  neck 
to  the  front  teeth.  It  is  needless  to  com- 
ment upon  the  fallacy  of  such  a  method, 
in  view  of  the  data  already  given.  In 
most  cases,  perhaps,  the  entrance  of  the 
tube  could  be  approximately  determined 
by  the  routine  methods  in  vogue  which 
were  always  inexact  and  unscientific,  and 
sometimes,  in  my  opinion,  very  objection- 
able and  even  dangerous.  I  refer  especi- 
ally to  cases  of  severe  gastric  lesions, 
more  particularly  latent  ulcer,  in  which  it 
appears  highly  important  to  know  how 
much  rubber  hose  is  contained  within  the 
stomach,  and  exactly  when  the  end  of  the 
tube  passes  the  cardiac  orifice. 

To  furnish  this  information  after  trying 
various  expedients  I  have  adopted  the 
following  method,  which  gives  results 
that  I  believe  are  entirely  reliable : 

In  the  distal  end  of  a  soft  Goodrich 
colon  tube  I  have  placed  a  tightly  fitting 
piece  of  metal  tubing,  over  which  was 
adjusted  a  small  bag  of  very  thin  rubber, 
the  end  of  which  projects  about  an  inch 
beyond  the  tube. 

The  proximal  end  was  attached  to  a 
closed  rubber  bulb.  Compression  of  the 
rubber  bulb  would  expand  the  bag  which 
would  collapse  when  the  bulb  was  re- 
laxed. A  centimeter  scale  was  placed 
upon  the  tube  measuring  from  the  distal 
end,  beginning  at  30  cm.  and  extending 
to  60  cm.  The  tube  with  the  rubber  bag 
collapsed  is  introduced  into  the  stomach 
and  expanded  by  compression  of  the  bulb. 
It  is  then  withdrawn  until  the  impact  of 
the  rubber  balloon  is  felt  against  the  car- 
diac orifice.  The  distance  is  then  read  off 
on  the  scale  in  centimeters  with  quiet 
breathing.  This  will  show  with  absolute 
precision  the  distance  of  the  cardia  from 
the  incisors  with  the  respiratory  muscles 
in  the  comparatively  passive  state  of  quiet 
breathing.  The  measurements  which  I 
have  made  have  been  limited  for  obvious 
reasons  to  patients,  many  of  whom  had 
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gastroptosis.  The  results  obtained  in  12 
cases,  taken  consecutively,  are  presented 
herewith  in  tabular  form,  in  centimeters  : 


Distance  from 

Approx.  compsrsti vc  dis- 

tance,  incisors  to  cardia 

Height  of 

incisors  to 

on  basis  of  175  cm.  »s 

patient. 

cardia. 

height  of  each  patient. 

I . 

.  .  161 

M 

55-5 

2. 

..  167 

38 

3°- 

3- 

•  •  173 

41 

40.5 

4- 

.  .  178 

45 

A  1  C 

43-5 

5- 

..  163 

41 

43-5 

6. 

.  .  160 

41 

44- 

7- 

..  168 

42.5 

43- 25 

8. 

..  168 

5> 

52. 

9- 

..  174 

45 

47- 

10. 

.  .  169 

4' 

41.5 

11. 

175 

46.5 

45-75 

12. 

.  .  176 

4S 

44- 

With  reference  to  the  measurements  given 
in  this  table,  it  should  be  stated  that  in 
every  case  there  was  chronic  gastric  dis- 
ease severe  enough  to  lead  the  family 
physicians  to  refer  the  patients  for  special 
examination  and  treatment. 

In  addition  to  measuring  the  distance 
of  the  cardia  from  the  incisors  in  a  passive 
state,  the  respiratory  movements  of  the 
former  can  be  very  easily  demonstrated. 
Upon  deep  inspiration,  the  cardia  is  found 
to  sink,  on  an  average,  about  2  cm.  be- 
low, while  on  complete  expiration  it  rises 
about  1  cm.  above  the  position,  which  it 
occupies  during  quiet  breathing.  In  the 
act  of  vomiting,  furthermore,  it  is  shown 
that  the  cardia  rises,  evidently  because 
the  contractions  of  the  diaphragm  are 
overbalanced  by  the  stronger  contraction 
of  the  abdominal  muscles. 

The  information  obtained  in  this  way 
has  been  of  great  value  to  me  in  many 
cases.  For  instance,  a  patient  was  refer- 
red to  me  by  a  colleague  (Dr.  W.  K. 
Mitchell,  of  Ligonier,  Ind.),  with  a  history 
of  chronic  indigestion,  and  recently  severe 
pain  after  eating,  and  occasional  tarry 
stools.  There  had  been  no  vomiting. 
Upon  examiaation,  the  characteristic  ten- 
der points  of  gastric  ulcer,  both  ventral 
and  dorsal,  were  found  to  be  present. 
The  diagnosis  of  gastric  ulcer  was  at  once 
predicated  upon  these  symptoms.  I  was 
extremely  desirous,  however,  of  securing 
the  gastric  juice  for  chemical  analysis, 
and  the  washings  from  the  fasting  stomach 
for  microscopic  study. 


The  patient  was  of  average  height — 175 
cm.,  and  the  cardiameter  was  passed 
about  38  cm.,  and  the  bulb  compressed. 
The  resistance  showed  unmistakably  that 
it  was  in  the  esophagus.  It  was  then  ad- 
vanced 1  cm.  at  a  time  until  the  free  ex- 
pansion of  the  collapsed  rubber-bag,  as 
indicated  by  the  disappearance  of  resist- 
ance in  the  bulb,  demonstrated  that  the 
tube  had  entered  the  stomach.  The  dis- 
tance of  the  cardia  was  then  found  in  the 
manner  alreaby  described  to  be  4.5  cm. 
A  very  soft  graduated  tube  was  then  in- 
troduced, and  by  exercising  great  caution, 
withdrawing  it  when  retching  occurred, 
so  that  only  1  cm.  or  2  cm.  of  tube  pro- 
jected into  the  stomach,  irrigation  was 
completed  with  no  more  important  inci- 
dent than  the  appearance  of  numerous 
bloody  flakes  of  mucus  obviously  from 
the  margin  of  an  ulcer.  The  complete 
diagnosis,  which  I  cannot  give  here,  fur- 
nished strong  indications  for  local  treat- 
ment, which  was  at  once  instituted  with 
due  precautions. 

The  patient  was  placed  on  full  diet  in- 
stead of  emaciating  and  exhausting  him 
by  a  starvation  regime,  and  in  the  three 
weeks  had  gained  six  pounds  with 
corresponding  improvement  in  general 
strength  and  symptoms. 

In  another  case  of  profuse  gastric  hem 
orrhage,  sent  to  me  by  my  colleague,  Dr. 
H.  A.  Deumling,  I  was  encouraged  by 
the  precision  with  which  I  could  use  the 
tube  to  carry  the  case  on  to  practical  re- 
covery as  indicated  by  a  gain  of  twenty 
pounds  in  weight  and  disappearance  of 
hemorrhage. 

With  precise  information  concerning 
the  distance  of  the  incisors  from  the 
cardia  it  is  possible  in  the  course  of  simple 
lavage  to  make  important  and  fairly  re- 
liable deductions  with  reference  to  vertical 
measurements  of  the  stomach.  For  in- 
stance, if  the  measurement  shows  that  the 
cardia  is  just  45  cm.  from  the  incisors  and 
the  tube  has  to  be  introduced  55  or  60  cm. 
before  getting  a  continuous  flow  by 
siphonage,  the  conclusions  are  obvious. 
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It  is  only  in  cases  perhaps  where  there  is 
marked  atony  of  the  stomach-wall  that 
such  data  may  be  obtained,  Where  the 
stomach  contracts  actively  upon  the  in- 
troduction of  fluid  the  level  of  the  latter 
would  of  course  be  raised  far  above  the 
lower  margin  of  the  stomach  in  a  passive 
condition.  It  has  frequently  happened, 
however,  in  my  experience  in  cases  of 
marked  atony  that  the  distance  from  the 
cardia  to  the  upper  level  of.  the  fluid  as 
indicated  by  the  continuous  siphonage 
was  so  great  as  to  positively  indicate  an 
exaggerated  vertical  measurement.  With 
large  quantities  of  fluid  the  possiblity  of 
error  by  reason  of  undue  traction  dragging 
down  the  cardia,  must  be  kept  in  mind. 

It  is  possible  by  means  of  this  instru- 
ment to  get  some  information  regarding 
the  caliber  of  the  upper  portion  of  the 
stomach  in  certain  anomalous  cases.  For 
instance,  in  a  recent  case  the  measure- 
ments showed  the  cardia  43  cm.  from  the 
incisors.  At  a  distance,  however,  of 
about  47  cm.  from  the  incisors  the  inflated 
rubber  balloon,  which  can  be  freely  in- 
troduced into  the  deeper  portion  of  the 
stomach,  encountered  a  slight  but  marked 
resistance  which  was  easily  overcome 
until  the  solid  impact  against  the  cardia 
was  distinctly  felt,  beyond  which  point  it 
would  not  pass.  This  was  repeated  sev- 
eral times  with  uniform  result.  The  pos- 
sibility of  diagnosing  hourglass  stomach 
in  this  way  has  occurred  to  me.  In  the 
case  just  referred  to,  the  distance  of  the 
second  resistance  from  the  cardia  was 
rather  too  small  to  be  considered  the  con- 
traction of  an  hourglass  stomach  besides 
which  the  passage  of  the  rubber  bal- 
loon between  the  two  points  gave  the  im- 
pression of  a  continuously  narrow  pas- 
sage. 

So  far  my  investigations  along  these 
lines  had  been  with  exclusive  reference  to 
the  precise  distance  of  the  cardia  from  the 
incisors  with  a  special  reference  to  the 
use  of  intragastric  appliances.  At  this 
point  it  occurred  to  me  that  by  fixing  a 
piece  of  metal  at  the  cardia  and  taking  a 


radiograph  with  suitable  surface  land- 
marks made  by  shadows  of  metal,  the 
precise  position  of  the  cardia  with  refer- 
ence to  the  surface  of  the  body  could  be 
determined.  This  proved  to  be  entirely 
feasible  and  I  present  herewith  a  radio- 
gram demonstrating  the  result  in  a  case 
of  extreme  ptosis.  By  this  means  at  least 
one  point  in  the  upper  border  of  the  sto- 
mach can  be  mapped  out  on  the  surface 
with  absolute  precision. 

A    SCIENTIFIC    TREATMENT  FOR 
TYPHOID  FEVER* 

By  C.  D.  Miller,  M.D.,  of  Pottsville. 

Fifteen  years  ago,  on  leaving  college,  I 
set  about  looking  for  a  specific  for  that 
much  dreaded  and  ubiquitous  disease,  ty- 
phoid fever.  Since  then,  I  have  read  every 
article  in  the  journals,  coming  to  my  no- 
tice, bearing  on  the  subject,  and  at  times, 
have  enjoyed  rather  animated  discussions 
bordering  on  quarrels,  with  my  collegues 
and  members  of  the  profession  from  dif- 
ferent parts  of  the  United  States. 

After  running  the  gauntlet  with  my  pa- 
tients by  the  exhibition  of  numerous  pet 
treatments  lauded  at  different  times  by 
various  enthusiasts;  standing  many  trials 
in  the  urgent  effort  at  obtaining  something 
tangible  by  the  adoption  and  variation  of 
each  new-hatched  hobby  as  it  came  along; 
plodding  through  three  hundred  cases  of 
varying  severity  with  only  two  deaths 
(not  due  to  typhoid  fever);  I  arrived,  five 
years  ago,  at  the  conclusion  that  the 
German  treatment  in  a  modified  form  had 
proven  to  be  a  genuine  specific. 

I  have  now  pursued  this  plan  of  treat- 
ment for  the  past  ten  years,  always  with 
most  gratifying  results.  I  have  encount- 
ered, in  practice  during  the  past  fifteen 
years,  in  the  treatment  of  typhoid  fever, 
many  typical  cases  coming  on  insidiously 
and  ushered  in  suddenly,  epistaxis,  rose 
spots,  diarrhoea,  hemorrhage,  delirium, 
insomnia,  the  characteristic  morning  re- 

*  Reprinted  from  the  Pennsylvania  Medical 
Journal,  Oct.,  1899. 
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mission  and  evening  exacerbation,  many 
or  all  present  in  some  cases ;  all  yielding 
promptly  to  the  old  German  treatment, 
though  always  in  a  much  modified  form 
from  the  German  treatment  taught  and 
laid  down  in  the  text-books  and  journals. 

In  the  treatment  of  all  my  cases  I  have 
strenuously  carried  out  all  dietetic  and 
hygienic  precautions  and  external  treat- 
ment recognized  and  prescribed  by  the 
profession  generally ;  the  main  and  only 
deviation  being  in  the  administration  of 
internal  remedies. 

During  the  first  few  years  of  my  prac- 
tice I  became  partial  to  Prof.  Bartholow's 
mode  of  prescribing  tincture  of  iodine  and 
carbolic  acid  in  combination.  Though 
never  experiencing  any  bad  or  untoward 
effects  from  it,  yet  my  experience  led  me 
to  suspect  that  the  doses  were  rather  large 
and  the  intervals  too  great :  "(B;  Tinc- 
turae  iodi  3  ij  ;  acidi  carbolici  3  j.  M.  Sig. 
One  to  three  drops  three  times  a  day)." 
I  therefore  modified  his  plan  of  the  already 
modified  German  treatment  until  I  arrived 
at  a  most  satisfactory  strength  and  inter- 
val of  dosage  which,  with  me,  has  since 
become  so  regular  and  unvaried  as  to 
almost  deserve  the  odium  of  "routine 
treatment."  This  treatment  has  been  pre- 
eminently and  undeviatingly  successful 
with  me,  in  every  case  treated  during  the 
past  ten  years. 

For  adults : 

R.   Tr.  iodi, 

Acidi  Carbolici  aft  gtt.  x. 

Aquae  Destillatae  f  §ii ; 

Syrup.  Simpl  f  §ii ; 

M.  Sig.  A  teaspoonful  in  a  little  cold 
water  every  two  hours. 

By  this  mode  of  administration  the  pa- 
tient receives  about  one-third  of  a  drop  of 
each  medicament  in  a  palatable  form  and 
at  such  intervals  as  to  produce  the  most 
gradual  and  gratifying  results.  The  fever 
promptly  declines,  the  stools  become  less 
frequent  and  less  offensive  and  change  in 
their  character,  perspiration  is  modified, 
restlessness  subsides,  delirium  disappears, 
consciousness  returns  and  the  patient,  be- 
coming tranquil,  falls  into  a  quiet  sleep 


from  which  he  awakes  much  refreshed. 
Indeed,  the  results  in  some  instances, 
have  been  so  prompt  as  to  deserve  the 
term  magical. 

The  two  cases  of  death  referred  to  were 
as  follows : 

Case  I. — J.  M.,  male,  age  24  years,  ad- 
mitted to  Pottsville  Hospital  during  my 
term.  Diagnosis  by  previous  attendant, 
"typhoid  fever,"  with  a  history  of  having 
been  ill  with  the  disease  for  a  week  pre- 
vious to  admission  and  treated  by  him  at 
the  hotel  where  the  patient  was  boarding. 
Post  mortem  revealed  the  fact  that  typhoid 
fever  was  absent,  the  real  malady  and 
cause  of  death  being  a  fatty  degeneration 
of  a  number  of  internal  organs. 

Case  II. — S.  L.,  female,  aged  21  years. 
Typical  case  of  typhoid  fever;  ran  its 
course,  though  mild  and  short.  During 
convalescence  decided  and  obstinate  anor- 
exia with  anaemia  developed ;  patient  re- 
fusing to  take  food  and  medicine,  express- 
ing a  desire  for  death.  At  the  end  of 
eight  weeks  of  illness  she  died  of  exhaus- 
tion. This  was  four  weeks  after  the  tem- 
perature had  become  and  remained  nor- 
mal. 

I  wish  to  add  that  I  claim  no  originality 
or  priority  in  the  suggestion  of  remedies 
to  combat  this  dreaded  disease.  My 
main  and  only  point  being  the  develop- 
ment of  a  specific  plan  of  treatment,  by 
remedies  long  employed  but  administered 
in  such  doses  and  at  such  intervals  as  to 
prove  unsatisfactory  and  to  be  attended 
by  failure  in  some  cases.  Whereas,  the 
modified  plan,  adopted  and  pursued  by  me 
during  the  past  ten  years,  can  be  truth- 
fully stated  as  having  been  employed 
without  a  failure  or  a  single  death  during 
that  period,  and  embracing  over  five 
hundred  cases  of  typhoid  fever. 

Treatment  of  Sarcoma  by  Injection  of 
Formalin. -Dr.  J.  A.  Thompson,  in  Laryngo- 
scope, September,  1900,  says:  He  reports 
a  case  of  sarcoma  in  the  nasopharynx 
cured  by  injections  of  formalin,  .5  per 
cent,  solution,  using  30  min.  each  time. 
Treatments  were  repeated  twice  weekly 
until  cured. 
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THE  HOW  AND  WHEN  OF  PRE- 
SCRIBING. 

Granted  that  a  physician  knows  not 
only  that  a  certain  drug  is  applicable  in 
the  treatment  of  a  certain  disease,  but  that 
he  knows  the  exact  conditions  which  de- 
mand its  use  and  the  proper  dose  in  which 
it  should  be  administered,  the  time  of  ad- 
ministration may  be  so  badly  chosen  that 
the  drug  loses  its  proper  effect  or  achieves 
an  undesired  additional  effect.  For  in- 
stance, we  have  recently  learned  of  an 
oculist  who  administered  potassium  iodide 
for  some  local  trouble,  but  who  caused  the 
patient  much  suffering  by  giving  the  drug 
on  an  empty  stomach,  and  thus  derang- 
ing the  digestion.  His  error  was  cor- 
rected by  another  oculist  who  had  had 
the  experience  in  general  practice  which 
should  be  the  foundation  of  every  special 
career. 

There  is  a  good  old  rule  advising  the 
administration  of  alkalies  before,  and  of 
acids  after  eating,  but  there  are  not  a  few 
physicians  so  ignorant  of  chemistry  that 
they  apply  this  rule  to  every  salt  of  an 
alkaline  base,  even  if  the  basic  properties 
have  been  quite  saturated  or  if  irritant 
properties  remain.  Perhaps  a  still  safer 
rule  is  to  give  every  medicine  after  each 
meal,  unless  there  is  some  special  reason 


for  administering  it  before  eating,  on  ris- 
ing, on  going  to  bed,  etc.  Drugs  intend- 
ed to  act  especially  on  the  liver,  for  in- 
stance mercurous  chloride,  sodium  p  ho 
phate  and  the  salicylates,  may  well  be 
given  fasting,  so  as  to  bring  them  rapidly 
into  the  portal  circulation.  Irritating 
drugs  of  all  kinds,  if  given  internally  at 
all,  are  usually  best  administered  on  a  full 
stomach.  But,  there  are  cases  in  which 
a  slightly  irritating  effect  is  the  desidera- 
tum, and  then  the  drug  should  be  given 
on  an  empty  stomach.  This  rule  applies 
to  the  whole  class  of  stomachics.  Per- 
sonally, however,  we  believe  that  in 
ninety-nine  cases  out  of  a  hundred,  the 
sole  bitter  that  need  be  used  is  strych- 
nine. This  adds  to  the  reflex  stimulation 
of  a  bitter,  an  actual  influence  on  nerve 
structures  and  increases  both  motility  and 
secretion.  Silver  nitrate  is  a  drug  whose 
value  depends  so  largely  on  its  immediate 
local  action  that  it  is  doubtful  if  it  is  indi- 
cated at  all  unless  it  can  be  applied  di- 
rectly to  the  mucous  membrane  in  ques- 
tion. This  means  that  its  administration 
by  mouth  in  the  ordinary  way  is  useless 
and  that  it  should  be  given  through  the 
tube,  after  the  stomach  has  been  rinsed 
free  from  mucus,  as  well  as  the  alkaline 
solution  first  used  to  dissolve  the  mucus. 
It  may  be  used  in  analogous  manner  in 
the  large  intestines,  vagina,  bladder,  etc., 
provided  that  the  indication  exists,  but 
there  is  little  hope  that  it  will  elude  the 
precipitating  secretions  of  the  first  cavity 
which  it  enters,  and  penetrate  such  struc- 
tures as  the  small  intestine,  biliary  pas- 
sages, etc. 

Drugs  that  either  chemically  or  me- 
chanically interfere  with  digestion,  should 
be  given  quite  a  time  after  eating  and  not 
immediately  before  the  next  meal.  As  an 
approximate  rule,  bismuth,  mineral  oils, 
and  nervines  which  also  affect  the  gastric 
secretion,  should  be  given  three  hours 
after  breakfast  and  luncheon  and  at  bed- 
time. 

Hypnotics,  of  course,  are  usually,  ad- 
ministered just  long  enough  before  bed- 
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time  to  enable  them  to  be  absorbed.  This 
time  differs  considerably  in  the  different 
instances. 

There  is  no  doubt  but  that  the  greatest 
constitutional  effect  from  the  least  amount 
of  drug,  can  be  obtained  by  administering 
minute  doses  at  frequent  intervals.  But, 
for  the  majority  of  cases,  there  is  required 
either  a  more  prompt  result  than  can  be 
obtained  from  this  method  or  the  patient 
can  not  well  be  disturbed  so  often.  For 
patients  not  incapacitated  for  their  usual 
employment,  meal  time  is  the  only  feasi- 
ble period  for  the  administration  of  medi- 
cines, for  the  simple  reason  that  most  pa- 
tients will  forget  directions  for  any  other 
hour. 

Calomel  acts  most  gently  and  most 
thoroughly  if  given  in  from  four  to  six 
hourly  doses,  and  the  size  of  the  indi- 
vidual dose  may  range  from  a  few  milli- 
grams almost  to  a  decigram  without  any 
very  marked  difference  'in  the  effect.  A 
pill  the  size  of  a  pin-head  may  be  admin- 
istered in  food  or  candy  to  rebellious  pa- 
tients, or  the  effect  may  be  obtained  by 
absorption  from  the  mouth  in  patients  un- 
able to  swallow — as  in  coma. 

The  graduation  of  doses  is  a  difficult 
matter  to  work  out  practically.  To  some 
degree,  dosage  should  be  determined  by 
weight,  but  we  should  always  remember 
that  weight  due  to  fat  has  little  or  no  share 
in  the  functions  of  the  body,  so  that  a  va- 
riation of  dose  should  be  estimated  ac- 
cording to  what  the  patient  would  weigh 
if  carrying  an  average  amount  of  adipose 
tissue.  Of  all  the  rules  for  calculating 
doses  for  children,  the  simplest  and  best 
is  to  consider  the  patient  mature  at  twenty 
and  to  give  as  many  twentieths  of  the 
adult  dose  as  the  number  of  the  age.  For 
infants,  there  exists  a  special  susceptibility 
to  remedies  acting  "constitutionally," 
while  drugs  like  castor  oil,  whose  action 
is  largely  mechanical,  are  given  in  a  dis- 
proportionate dose. 

A  little  ingenuity  in  choice  of  drugs 
will  often  obviate  unpleasant  effects.  For 
instance,  there  is  a  large  number  of  drugs, 


more  or  less  unpleasant  to  the  palate  and 
more  or  less  complicated  in  their  action, 
which  are  practically  solutions  and  mix- 
tures of  tannin.  Some  of  the  slowly  solu- 
ble organic  compounds  of  tannin  may  well 
supplant  all  of  these,  except  in  special 
circumstances.  Magnesium  sulphate, 
though  a  valuable  drug,  is  usually  irritat- 
ing, and  the  vomiting  and  wrenching 
which  it  often  produces  may  more  than 
balance  its  favorable  action  as  a  cathartic. 
A  slightly  larger  dose  of  Rochelle  salts,  of 
effervescent  sodium  phosphate  or  the  of- 
ficial Seidlitz  powder,  may  practically  al- 
ways supplant  it.  Iron  may  usually  be 
given  in  a  form  that  will  neither  blacken 
the  teeth  nor  upset  the  stomach.  Antipy- 
rine,  which  is  bitter  and  nauseating,  may 
usually  give  place,  except  as  a  styptic,  to 
acetanilid  or  one  of  the  new  coal-tar  an- 
algesics and  antipyretics.  In  fact,  of  the 
thousands  of  drugs  at  our  disposal,  we 
may  readily  make  only  a  few  hundred 
groups,  in  which  one  of  each  group  stands 
as  a  superior  representative  of  the  re- 
mainder. 


U.  S.  P. — We  have  received  from  the  J. 
B.  LippincottCo.,  Philadelphia,  a  pamphlet 
of  54  pages,  giving  the  Proceedings  of 
The  United  States  Pharmacopceial  Con- 
vention, 1900,  a  list  of  the  Societies  rep- 
resented, a  copy  of  the  articles  of  incor- 
poration, the  Constitution  and  By-laws, 
and  a  list  of  the  officers  and  new  Com- 
mittee of  Revision.  It  is  a  valuable  docu- 
ment. 

Methylene  Blue.  —  This  drug,  which 
has  during  recent  years  acquired  great 
vogue  as  a  remedy  for  certain  diseases  of 
the  urinary  tract,  has  lately  been  urged 
as  a  new,  novel  and  certain  cure  for 
malaria.  A  little  search  through  our  own 
files  shows  that  methylene  blue  was  first 
introduced  for  medicinal  use  in  1892,  by 
Professors  Guttman,  Ehrlich,  and  Bour- 
dillon,  as  a  certain  destroyer  of  the  ma- 
larial plasmodium. 

A  re-discovery  ! 
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Current  Ctterature* 


Hydrotherapy  in  Delirium  Tremens. — 
The  Medical  Standard,  March,  1900,  ab- 
stracts from  Presse  Medicale  as  follows : 
The  Brand  method  is  used  during  the  de- 
lirium, patient  being  kept  in  the  bath  until 
temperature  returns  to  normal.  Repeat 
every  three  hours  or  according  to  the 
gravity  of  the  case. 

Butter  as  a  Laxative. — Doerfler(  Munch. 
Med.  Wochenschr.)  believes  that  many 
cases  of  chronic  constipation  in  children 
are  due  to  intestinal  obstruction  from  too 
much  food.  To  overcome  this  exceeding- 
ly disagreeable  and  annoying  condition, 
with  practically  no  resistance  on  the  part 
of  the  patient,  the  author  administers  fresh 
butter,  just  as  it  comes  from  the  dairy. 
The  method  is  palatable,  simple,  and 
effective ;  it  increases  the  nutritive  value 
of  the  food  in  a  small  compass.  Some  of 
the  butter  is  assimilated,  and  the  balance 
is  eliminated,  stimulating  peristalsis  at  the 
same  time.  The  appearance  of  the  patient 
is  speedily  improved. 

The  butter  is  administered  as  follows  : 

During  the  first  few  months  of  life — a 
half  to  one  teaspoonful  daily  until  the 
bowels  move  normally,  and  then  the  same 
dose  every  other  day. 

During  the  third  or  fourth  month — two 
to  three  teaspoonfuls  daily  until  relieved, 
then  every  second  or  third  day. 

From  five  months  to  a  year — one  to 
three  tablespoonfuls  every  two  or  three 
days. 

Over  one  year — give  as  circumstances 
may  dictate. — Medical  Standard. 

Influence  of  Food  upon  Milk  Secre- 
tion. —  Temesvary  (Trans.  Kgl.  Ungar. 
Arzteverein,  Budapest,  in  Centralblatt  f. 
Gynak.,  1900,  No.  39. — Medical  Age),  re- 
ports concerning  the  influence  of  food 
upon  the  secretion  of  milk.  His  experi- 
ments extended  upon  216  wet-nurses,  who 
within  from  one  to  two  weeks  after  labor 
were  fed — for  periods  of  four  days  at  a 


time — according  to  the  following  rotation 
of  diet:  (1)  Ordinary  (mixed)  diet;  (2) 
milk  diet;  (3)  preponderance  of  vegetable 
diet;  (4)  preponderence  of  animal  diet; 
(5)  rich  mixed  diet;  (6)  ordinary  diet, 
with  addition  of  from  one  and  a  half  to 
two  pints  of  beer  per  diem.  This  led  to 
the  following  general  conclusions  :  The 
largest  amount  of  milk  secretion  occurred 
under  a  rich  mixed  diet,  which  also  in- 
sured the  largest  absolute  amount  of 
cream.  The  next  largest  amount  of  fat 
followed  upon  the  administration  of  ordi- 
nary diet,  while  preponderating  vegetable 
and  essentially  animal  diet  produced  the 
smallest  amount  of  fatty  constituents. 
According  to  Temesvary  a  rich  mixed  diet 
insures  the  most  compact  and  best  milk, 
vegetable  diet  producing  the  most  watery 
secretion.  The  addition  of  beer  to  ordi- 
nary diet  diminishes  the  amount  of  milk 
secreted,  but  noticeably  increases  the  pro- 
portion of  fatty  constituents. 

As  to  the  mediate  influence  of  material 
diet  upon  infants,  Temesvary  has  noticed 
with  all  methods  an  equal  absence  of 
gastrointestinal  disturbance,  except  with 
the  vegetarian  diet,  which  increases  the 
tendency  to  digestive  complications. 

Concerning  the  increase  in  weight, 
animal  diet,  beer  diet,  and  rich  mixed 
diet  afforded  most  favorable  results ;  next 
came  the  ordinary  (milk)  diet,  and  lastly 
vegetable  diet. 

Temesvary  concludes  that  the  compo 
sition  of  the  mother's  dietary  has  a  con- 
siderable influence  upon  the  secretion  of 
milk,  the  most  important  factor,  however, 
being  of  a  quantitative  nature.  If  the 
amount  of  food  prove  insufficient,  the 
secretion  will  be  scant  both  in  quantity 
and  fatty  constituents ;  if  abundant  and 
highly  nutritive,  the  milk  is  larger  in 
amount  and  richer  in  fats,  ordinary  mixed 
diet  occupying  the  middle  ground. 

The  glandular  manifestation,  when  it 
progresses,  and  especially  when  it  is  fol- 
lowed by  suppuration,  indicates  a  dam- 
aged and  usually  useless,  often  danger- 
ous, gland. 
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The  removal  of  such  a  gland  in  toto  and 
promptly  is  neither  difficult  nor  danger- 
ous, and  is  the  treatment  indicated. 

Nature  will  probably  provide  a  new  and 
equally  perfect  protection  in  the  stead  of 
the  one  that  is  lost. 

Multiple  enlarged  glands  indicate  a  con- 
stitutional tendency  which  will  not  be 
benefited  by  removal,  except  when  local 
discomforts  and  dangers  indicate  it. 

Small  groups  or  single  slowly  growing 
glands  are  subject  to  the  same  indication. 


The  Extract  of  Testicle  in  Medicine, 
Especially  in  the  Therapy  of  Nervous  Dis- 
eases.— McCarthy  {Int.  Med.  Mag.,  Nov., 
1900.)  claims  that  the  use  of  testicular  ex- 
tract in  this  country  is  almost  entirely 
confined  to  tabes  dorsalis  and  allied  sclero- 
tic affections  of  the  spinal  cord  in  which 
loss  of  sexual  powers  leads  to  the  pre- 
sumption that  it  may  be  associated  with 
the  other  symptoms.  With  pure  medica- 
tion there  is  no  cure,  but  improvement  of 
symptoms.  In  tabetic  patients  the  tone 
of  the  pulse  is  better  ;  if  the  disease  is  not 
too  far  advanced,  sexual  power  may  re- 
turn and,  by  suggestion,  loss  of  pains,  etc. 
In  spinal  syphilis  no  appreciable  results 
were  noted. 

In  sexual  neurathenia,  especially  from 
masturbation,  the  sexual  excitement  re- 
sulting from  the  extract  has  a  deleterious 
rather  than  a  beneficial  effect.  McCarthy 
also  states  that  the  only  conclusions  from 
his  personal  experience  are,  that  in  tabes 
and  some  other  para-syphilitic  affections 
in  which  the  testicular  function  is  de- 
ranged, the  extract  acts  as  an  excellent 
tonic,  and  when  associated  with  other 
tonics — massage,  nutritious  diet,  strych- 
nine and  Fraenkel's  exercise — is  certainly 
beneficial. 

Therapy  of  Spermin. — Martin  Thelberg 
{Int.  Med.  Mag.,  Nov.,  1900)  states  that 
spermin  was  thoroughly  investigated  by 
Prof.  Alexander  Poehl,  who  isolated  it 
from  orchitic  juice  and  proved  it  to  be  in 
smaller  amounts  in   the  blood  of  most 


ductless  glands  of  both  sexes.  On  its 
distribution  and  chemic  composition  Poehl 
considers  it  a  decomposition  product  of 
mecleo-albumen,  especially  leucocytes. 

If  spermin  proper  or  its  chloride  is 
added  to  a  solution  of  gold  or  copper 
chloride,  in  which  is  suspended  powdered 
metalic  magnesium,  it  is  deoxidized  by 
the  magnesium,  setting  free  an  odor  of 
semen.  It  restored  oxidization  power  to 
blood  after  being  reduced  by  carbon  di- 
oxid  and  chloroform. 

Poehl  claims  leucomaines  resulting  from 
metabolism  are  changed  by  oxidization 
into  urea  preventing  auto-intoxication. 

If  these  theories  are  correct,  Thelberg 
says  the  deduction  would  be,  that  spermin 
acts  as  a  true  antitoxin  in  diseases  of 
perverted  metabolism.  He  reports  two 
cases  of  sexual  inability  treated  with 
Poehl's  2  per  cent,  sterilized  solution  of 
hydrochloride  of  spermin;  also  two  others 
(reported  in  Med.  News,  May  26,  1900.) 
with  satisfactory  results. 

Cacodylate  of  Iron.— In  the  Section  of 
Therapeutics  at  the  recent  International 
Congress  of  Medicine,  Dr.  P.  Lereboullet, 
Paris  (quotes  the  Med.  Age  from  the  Brit. 
Med.  Jour.,  Oct.  13,  190c),  said  that  caco- 
dylic  medication  in  the  form  of  cacodylate 
of  soda  having  proved  useless  as  a  remedy 
for  chlorosis  and  chloroanemia,  Dr.  Gilbert 
and  he  had  used  cacodylate  of  iron  in  the 
treatment  of  these  affections.  They  in- 
jected under  the  skin  ferric  cacodylate,  a 
very  soluble  and  only  slightly  toxic  salt, 
in  a  solution  dosed  at  three  centigrammes 
per  cubic  centimeter ;  they  also  gave  it 
by  the  mouth  in  the  form  of  drops  to  be 
taken  before  meals.  The  daily  doses 
varied  from  three  to  ten  centigrammes 
hypodermically,  and  from  five  to  thirty 
centigrammes  by  the  mouth.  Both 
methods  of  administration  proved  to  be 
alike  free  from  inconvenience.  In  no 
case  have  they  observed  local  or  general 
disturbances ;  in  particular  there  have 
been  none  of  the  renal  complications 
which  are  so  frequent  after  injection  of 
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other  iron  salts.  Cacodylate  of  iron  is 
indicated  in  affections  where  one  has  at 
the  same  time  to  counteract  the  diminu- 
tion in  number  of  the  red  corpuscles,  and 
the  fall  in  the  amount  of  hemoglobin 
(chlorosis,  chloroanemia,  lymphadenia, 
leueemia).  Tuberculous  chloroanemia, 
provided  the  pulmonary  lesions  are  not 
too  far  advanced,  seems  to  be  specially 
benefited  by  this  treatment,  which  has 
never  caused  congestive  phenomena  or 
hemoptysis.  Albuminuria,  which  is  fre- 
quent in  such  patients,  is  not  a  contrain- 
dication, but  rather  the  contrary.  In  five 
cases  the  kidney  lesion  underwent  marked 
improvement  after  the  injections. 


Arsenite  or  Copper  in  Cerebro-spinal 
Meningitis. — Dr.  Louis  Kolipinski  {Mary- 
land Medical  Journal,  July  29)  records  a 
series  of  cases  consisting  of  three  children 
and  one  adult  in  which  the  following 
routine  treatment  was  successfully  used  : 
1.  Qaiet,  by  excluding,  as  much  as  pos- 
sible, persons,  light,  and  sound  from  sick- 
room. 2.  A  simple  milk  diet,  with  drink- 
ing water  whenever  desired.  3.  Daily 
movement  of  the  bowels  by  enema  or 
castor  oil.  4.  The  arsenite  of  copper  for 
the  first  and  second  days  every  half-hour 
while  the  patient  was  awake ;  with  im- 
provement in  the  symptoms  the  intervals 
of  dosage  were  prolonged  to  every  one  or 
two  hours  on  the  third  day,  every  two  or 
three  hours  on  the  fourth  day,  till  with 
apparent  convalescence  the  remedy  was 
discontinued.  In  addition  a  tepid  bath 
was  recommended  should  the  fever  rise 
suddenly  and  high. 

For  children  the  formula  employed  was  : 

R  Arsenite  of  copper         fi0  grains; 

Distilled  water   bounces. 

M. 

The  phial  to  be  shaken.  One  teaspoon- 
ful  every  half-hour. 
For  adults : 

R  Arsenite  of  copper   grain  ; 

Distilled  water   4  ounces. 

M. 

Shake  the  phial.  One  teaspoonful  every 
half-hour.—  N.  Y.  Medical  Journal. 


Saloi.  in  Tapeworm.  —  Galli- Valerio 
(Therap.  Monatsh,,  March,  1900)  reports 
upon  a  case  of  tapeworm  in  which,  on 
the  strength  of  its  being  decomposed  by 
the  intestinal  juices  in  salicylic  and  car- 
bolic acids,  he  successfully  prescribed  one 
gramme  (15  grains)  of  salol.  A  fine  speci- 
men of  Bothriocephalus  latus  was  voided 
by  the  patient  within  a  few  hours  after  the 
salol  was  taken. — Northwestern  Lancet, 
July  15,  1900. 

Johns  Hopkins  Hospital  and  Bellevue 
Hospital  report  excellent  results  from  the 
use  of  "Silver  leaf  dressing"  for  burns. 
The  lesion  is  covered  with  the  silver  leaf, 
held  in  place  by  a  retaining  gauze 
bandage.  It  is  reported  to  be  an  excellent 
dressing,  easily  removed  and  renewed. — 
(From  the  Medical  Review  of  Reviews, 
quoted  from  the  Medical  Times  which  in 
turn  quotes  from  the  Medical  World.) 


Opium  Poisoning.  —In  a  recent  article  in 
the  Indian  (Calcutta)  Lancet  by  Dr.  Wm, 
Ovid  More,  he  gives  the  following  rules 
as  to  the  use  of  Permanganate  of  Potas- 
sium in  poisoning  by  opium  or  its  alka- 
loids : 

1st.  The  antidote  works  equally  well 
on  a  full  or  empty  stomach. 

2d.  Use  one  grain  of  the  permaganate 
for  one  grain  of  morphine. 

3d.  Use  one  grain  of  antidote  for  ten 
grains  of  opium. 

4th.  Use  one  grain  of  antidote  for  one 
drachm  of  laudanum  or  deoderized  tinc- 
ture of  opium. 

5th.  Always  dissolve  the  potassium 
permanganate  salt  in  the  proportion  of 
one  grain  to  one  ounce  of  water. 

6.  If  the  amount  of  poison  used  is  un- 
known give  eight  grains  of  the  antidote 
and  repeat  in  half  an  hour  if  needed. 

"The  treatment  is  the  most  reliable  of 
any  so  far  discovered  and  should  be  used 
whether  the  opiate  has  been  taken  per 
orem  or  hypodermically." — Abstract  from 
an  article  in  the  August  Northwestern 
Lancet. 
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Rectal  Nutrition. — Ewald  : 

R.    Flour   40  G=40  c.c. 

Eggs   1  or  2. 

Salt   3  G. 

Glucose  syrup  (20%. )  50— 100  c.c. 
This  represents  450  caleries. 
— Ther.  der  Gegenwart. — Jour.  Am.  A. 


Medicine  not  a  Science,  but  a  Scientific 
Art. — Dr.  Simon  Baruch  [Med.  Register, 
July),  in  an  oration  recently  delivered  at 
the  Eleventh  Annual  Meeting  of  Alumni 
of  the  Medical  College  of  Virginia,  says  : 
•'The  attempt  to  elevate  medicine  to  the 
rank  of  a  science  is  another  error  empha- 
sized by  history,  which  clearly  demon- 
strates that  the  accumulation  of  data  and 
the  speculation  upon  theories  do  not  make 
a  science.  Medicine  can  not  reach  be- 
yond the  limit  flatteringly  assigned  to  it 
by  Bacon,  who  called  it  'a  conjectural 
branch  of  the  natural  sciences.' 

' '  Despite  the  enormous  mass  of  positive 
data  accumulated  during  the  latter  half  of 
the  present  century — i.  e.,  during  the  most 
brilliant  period  of  medicine — the  latter 
still  occupies  the  position  of  which  Vir- 
chow  wrote  in  his  salutatory  editorial 
{Archiv  fiir  Paihologie  und  Therapie)  : 
'Therapeutics  must  rise  from  its  empirical 
standpoint  :  cultivated  by  practical  phy- 
sicians and  clinicians,  and  combined  with 
pathologic  physiology  it  must  be  elevated 
into  a  science,  which  up  to  this  time  it  is 
not.'  This  was  written  fifty  years  ago, 
and  it  is  but  too  true  to-day  ! 

"The  reason  is  self-evident.  Thera- 
peutic problems  involve  so  many  uncer- 
tain and  indefinite  premises  that  deduc- 
tions from  them  must  be  equally  inexact, 
and  therefore  unscientific.  Nevertheless 
the  search  after  positive  data  must  con- 
tinue in  order  that  a  medical  art  may  be 
constructed  upon  a  scientific  basis.  Such  a 
therapy  is  now  in  progress  of  evolution  in 
the  modern  development  of  the  hygienic, 
dietetic,  climatic,  and  hydriatic  manage- 
ment of  patients,  as  illustrated  in  typhoid 
fever  among  the  acute  and  phthisis  among 
the  chronic  diseases." — N.  Y.  Medical 
Journal. 


The  Therapeutics  of  Rheumatic  Fever. 
—  Dr.  R.  W.  Wilson,  writing  on  this  sub- 
ject in  the  Medical  Times,  gives  the  opin- 
ions of  numerous  distinguished  physicians, 
including  such  prominent  men  abroad  as 
Collangettis,  Lassere,  Siredey  and  Sterl- 
ing. Dr.  J.  C.  Wilson,  of  Philadelphia,  is 
quoted  as  having  no  faith  in  local  appli- 
cations in  rheumatic  fever,  though  ad- 
mitting that  they  give  comfort  to  inflamed 
joints.  He  has  not  found  the  combining 
of  alkalies  with  the  salicylates  to  be  of 
any  special  efficacy  in  preventing  the 
cardiac  complications.  Dr.  Hare  takes 
a  different  view,  and  advocates  the  use 
locally  of  an  unguent  of  ichthyol  in  a 
strength  of  from  twenty-five  to  fifty  per 
cent.  This  is  to  be  applied  gently  to  the 
joint,  then  spread  on  cloth  and  wrapped 
around  it.  This  plan  is  claimed  to  relieve 
the  pain  and  tenderness.  Later,  massage 
also  may  be  employed  to  prevent  any 
tendency  to  stiffness  in  the  affected  joints. 
In  cases  of  rheumatism  complicated  with 
marked  gastric  symptoms,  he  recom- 
mends that  salicylic  acid  incorporated 
with  an  animal  fat  be  applied  locally. 
He  adds:  "Give  decided  doses  of  sali- 
cylates or  not  at  all ;  at  least  twenty 
grains  three  times  daily."  In  cases  of  re- 
bellious stomachs  or  profuse  sweating, 
the  dose  is  not  to  be  decreased,  but  to  be 
stopped  entirely,  as  it  is  a  noteworthy 
fact  that  few  of  these  cases  are  benefited 
under  any  form  of  internal  medication. 
Osier  believes  that  local  treatment  is  of 
the  greatest  importance.  Locally,  he 
uses  hot  cloths  saturated  with  Fuller's  lo- 
tion, or  cold  compresses  such  as  are  rec- 
omended  by  the  Germans,  and  even  when 
necessary  resorts  to  the  fixation  of  a  limb 
by  means  of  a  plaster  cast  Sometimes 
blisters  above  and  below  the  joint,  he 
adds,  may  relieve  the  pain,  but  this  does 
not  compare  with  light  applications  of  the 
Paquelin  thermo-cautery.  While  the 
same  author  thinks  that  medicines  have 
little  control  over  the  duration  of  the  dis- 
ease, he  does  believe  that  the  salicyl  com- 
pounds materially  relieve  the  pain.  In- 
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ternally,  he  recommends  sodium  salicylate 
in  one  gram  doses,   until  eight  or  ten 
grams  have  been  taken,  and  bicarbonate 
of  potassium  may  be  used  with  it  in 
twenty  grain  doses,  or  salicin,  salicylic 
acid  or  salol  in  doses  of  twenty  grains 
each.    He   cites  Howard's   analysis  to 
show  that  cardiac  complications  may  oc- 
cur under  salicylates,  and  that  relapses 
are  probably  more  frequent  than  in  other 
lines  of  treatment.    Tyson  claims  that 
sodium  salicylate  and  salicylic  acid  are 
equally  efficient.    To  obtain  the  best  re- 
sults he  advises  bringing  the  patient  at 
once  under  full  doses  of  the  drug,  until 
there  is  ringing  in  the  ears.    For  this  it  is 
necessary  to  give  one  and  one-half  to  two 
drams  of  salicylic  acid  or  from  two  to 
three   drams   of    sodium   solicylate  in 
twenty-four   hours.      As  convalescence 
progresses  there  should  be  a  gradual  re- 
duction of  the  dose.    In  case  the  stomach 
cannot  tolerate  such  large  doses,  the  drug 
must  be  given  by  the  bowel  and  the  dose 
must  then  be  increased  to  forty  to  sixty 
grains.     "This  may  be  done,"  he  adds, 
"once  in  six  hours  with  the  happiest  re- 
sults, as  I  can  attest  from  personal  ex- 
perience."    Meigs,  in  his  clinic   at  the 
Pennsylvania  Hospital,  does  not  lay  any 
stress  on  local  treatment,  but  gives  two 
five-grain  pills  of  salicylic  acid  in  two 
ounces  of  milk  and  repeats  this  dose  every 
hour  until  six  doses  have  been  taken. 
Thus,  one  dram  is  give  in  twenty-four 
hours.    This   course  is   followed  every 
day  for  three  days,  and   then  stopped. 
He  believes  that  the  salicyl  group  relieves 
the  pain,  but  that  these  remedies  have  no 
effect   on   the   duration  of  the  disease. 
Siredey  applies  methyl  salicylate  to  the 
skin  over  the  affected  joints  drop  by  drop. 
This  is  to  be  well  rubbed  in.    Then  he 
envelops  the  joint  in  guttapercha  and  that 
is  held  firmly  by  flannel  bandages.  The 
quantity  may  be  as  large  as  120  drops, 
and   the  dressing  is  applied   twice  in 
twenty- four  hours.    Heart  complications, 
do  not  contraindicate  its  use,  but  in  acute 
and  sub-acute  cases  it  is  best  administered 


internally.  In  cases  in  which  the  stom- 
ach is  rebellious,  Sterling  emphasizes  the 
benefit  derived  from  local  applications  of 
salicylic  acid.  Collangettis  has  found  al- 
buminuria present  in  about  forty  per  cent, 
of  his  cases,  but  on  this  account  does  not 
consider  salicylates  contra-indicated, 
unless  there  is  a  very  small  amount  of 
urine.  In  this  case  the  salicylates  may 
be  extremely  dangerous.  Lassere  gives 
methyl  salicylate  internally,  while  Liens- 
sier  and  Lannois  recommend  its  use 
locally,  and  they  cleim  that  it  is  much 
superior  to  the  sodium  salicylate,  but  they 
strongly  urge  that  the  joints  should  be 
covered  and  bound  with  a  roller  of  lint, 
or  some  similar  dressing.  Haslet  uses 
sodium  salicylate  by  the  rectum,  local 
applications  to  the  affected  joints,  and 
claims  that  the  pain  is  usually  relieved  in 
three  days. 

To  recapitulate:  (1)  Topical  applica- 
tions seem  to  be  of  use.  (2)  All  agree 
that  the  salicyl  group  is  the  best  for  in- 
ternal administration.  (3)  Decided  doses 
must  be  given  for  thirty-six  to  forty-eight 
hours.  (4)  Slight  albuminuria  does  not 
contraindicate  their  use.  (5)  Relapses 
are  frequent  in  spite  of  them,  and  they  do 
not  prevent  the  occurrence  of  heart  com- 
plications.— International  Medical  Maga- 
zine. 

Erysipelas  and  Ichthyol.  —  The  New 
Orleans  Medical  and  Surgical  Journal, 
June,  1900,  reports :  250  cases  of  ery- 
sipelas, representing  all  grades  of  variety, 
ranging  in  age  from  six  months  to  eighty- 
seven  years,  were  treated  exclusively  with 
ichthyol.  After  cleansing  the  affected 
areas  with  cotton  saturated  in  alcohol  an 
ointment  consisting  of  13  to  30  per  cent, 
ichthyol  in  vaseline  is  applied  with  the 
finger.  Repeat  every  four  to  six  hours. 
Recovery  rapid  in  every  case. 


Gastric  Ulcer. — In  discussing  the  diag- 
nosis and  treatment  of  gastric  ulcer,  Dr. 
Boardman  Reed,  of  Philadelphia,  mentions 
somatose  as  of  value  in  the  use  of  nutrient 
enemata.  It  may  be  dissolved  in  milk  or 
water,  and  a  pinch  of  salt  added  to  each 
enema. — Intern.  Med.  Mag.,  May,  1900. 
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3ook  Hotices, 

The  Story  of  the  Sun,  Moon  and  Stars, 
By  Agnes  Giberne.  Published  by  Na- 
tional Book  Co.,  Cincinnati.  1900. 
Price,  $1.50. 

This  is  a  well  written,  popular  astron- 
omy, which  calls  largely  upon  the  imagi- 
nation to  impress  facts  of  scientific  impor- 
tance. It  is  just  the  book  with  which  to 
interest  a  growing  boy,  and  the  physician, 
outside  of  his  own  family,  may  find  a 
brain,  even  in  an  adult,  which  needs  pre- 
digested  nourishment  of  this  kind.  Hys- 
teria is  sometimes  the  expression  of  a 
mental  vacuum,  and  a  genuine  cure  can 
be  effected  only  by  supplying  some  pabu- 
lu  m  which  will  develop  the  intelligence 
and  afford  a  stimulus  to  healthy  ner- 
vous activity.  This  book  deserves  the  at- 
tention of  physicians. 

Sexual  Debility  in  Man. — By  Frederic  R. 
Sturgis.  M.D.,  formerly  Clinical  Profes- 
sor of  Veneral  Disorders,  Medical  De- 
partment, University  of  the  City  of 
New  York,  Ex-Visiting  Surgeon  to 
the  City  Hospital,  Blackwell's  Island. 
One  volume,  145  pages,  Price,  $3.00. 
E.  B.  Treat  &  Co..  241  and  243  West 
23d  street,  New  York. 

This  book,  to  the  medical  profession,  is 
a  valuable  aid  in  helping  to  expel  some  of 
the  older  ideas  of  sexual  uses  and  abuses, 
especially  the  chapter  on  masturbation. 

The  author  also  clearly  differentiates 
between  spermatorrhoea  and  pollutions, 
prostatorrhcea  and  prostatitis,  separate 
symptoms  and  treatment. 

The  author  has  approached  his  subject 
from  a  standpoint  of  broad-mindedness, 
thus  assuring  for  his  book  a  favorable  re- 
ception at  the  hands  of  the  profession. 

A  Review  of  Recent  Legal  Decisions  Af- 
fecting Physicians,  Dentists,  Druggists 
and  the  Public  Health.  By  W.  A.  Pur- 
rington,  of  the  New  York  Bar.  E.  B. 
Treat  &  Co. ,  New  York,  1899.  105  pages, 
unillustrated.  Price,  $1.00. 
Beginning  with  some  general  legal  con- 
siderations, the  author  passes  to  the  formal 
review  of  various  legal  cases,  appropriate- 


ly arranged.  While  not  always  sufficiently 
clear  for  ready  understanding  by  those 
not  versed  in  legal  technicalities,  a  vast 
amount  of  information  is  contained  in 
small  compass.  The  decisions  are,  of 
course,  often  unsatisfactory  to  the  physi- 
cian, accustomed  to  doing  the  best  pos- 
sible for  the  case  in  hand  since  the  court 
must  always  give  every  benefit  of  doubt 
to  one  accused  of  violating  equity  or  law. 
The  book  presupposes  some  familiarity 
with  medico-legal  procedures  and  will 
prove  disappointing  to  those  who  have  not 
studied  the  rudiments  of  the  subject;  but 
it  is  a  valuable  supplement  to  more  pre- 
tentious and  earlier  works,  and,  with  this 
proviso,  we  commend  it  heartily  to 
lawyers  and  physicians. 

Womanly  Beauty  of  Form  and  Feature. 
The  Cultivation  of  Personal  Beauty 
Based  on  Hygiene  and  Health  Culture. 
By  Twenty  Physicians  and  Specialists, 
with  eighty  Illustrations.  Edited  by 
Albert  Turner.  256  pages,  12  mo., 
cloth.  Price,  $  1. co.  New  York  :  Health- 
Culture  Co.,  No.  503  Fifth  avenue. 

Although  really  a  useful  book  for  the 
guidance  of  girls  and  women  whose  ex- 
istence is  a  sin  against  all  canons  of 
aesthetics,  as  well  as  of  health,  there  are 
some  specifications  of  cosmetics,  massage 
rollers,  etc.,  that  offend  the  more  fastidi- 
ous tastes  of  the  ethical  medical  man. 
The  cut  of  the  muscles  of  the  human  face 
is  also  hardly  in  accordance  with  standard 
anatomic  plates.  The  classification  of 
temperaments,  by  Sarah  C.  Turner,  into 
Motive,  Vital  and  Mental,  seems  to  us  an 
improvement  on  the  traditional  lymphatic, 
sanguine,  nervous  and  bilious,  although 
no  such  classification  can  be  satisfactory. 
Her  reproduction  of  actual  photographs 
will  illustrate  the  first  two  types,  but, 
without  being  convinced  by  an  intellec- 
tual examination  of  the  person  represent- 
ing the  mental  type,  we  would  hazard  the 
opinion  that  she  was  too  pretty  and  too 
distinctly  feminine  in  face  to  represent  the 
ideal  of  an  intellectual  woman.  We  would 
commend  the  editor  and  publishers  for 
having  withstood  the  temptation  into 
which  some  have  fallen,  in  preparing 
somewhat  similar  works,  as  there  is  noth- 
ing in  the  text  or  illustrations  to  appeal  to 
a  salacious  appetite. 
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CeaMng  Articles* 

— 

S I  DONA  L— A  NEW  REMEDY  FOR 
GOUT* 

By  Dr.  Fred.  Blumenthal. 

In  gout  the  therapeutico-pharmacologi- 
cal  endeavors  are  mainly  directed  toward 
the  one  object  of  bringing  into  solution 
the  uric  acid  deposits  in  the  joints  or  tis- 
sues wherever  they  may  be,  because  clini- 
cally these  deposits  are  in  reality  the  most 
imposing  feature  of  the  disease.  The 
most  noted  and  successful  preparations 
for  this  purpose  have  been  lysidin  and 
piperazin.  The  success,  however,  of  these 
preparations  was  but  partial.  The  cause 
for  this  may  be  found  perhaps  in  the  fact, 
as  particularly  emphasized  by  Dr.  Mendel- 
sohn, that  the  property  of  dissolving  uric 
acid,  which  these  preparations  show  to 
an  eminent  degree  in  the  test  tube, 
fails  in  the  organism.  On  the  other  hand, 
one  can  imagine,  as  specially  pointed  out 
by  Klemperer,  that  a  union  takes  place 
between  the  uric  acid  and  the  tissue  ele- 
ments, which  cannot  be  dissolved  by 
either  lysidin  or  piperazin.  Klemperer 
believes,  that  we  have  to  deal  here,  in  the 
first  place,  with  a  toxic  material  which 
impairs  the  tissue,  and  that  the  uric  acid 
crystallizes  into  these  impaired  tissues. 
He,  therefore,  recommends  therapeuti- 
cally, above  all,  remedies  which  will 
bring  about  an  oxidation  of  this  toxic  ma- 
terial, such  as  exercise,  perspiration,  and 
the  water  cures  of  the  spas,  as  these  carry 
off  the  accumulation  from  the  system. 

*From  the  Medical  Clinic  of  Prof.  V.  Leyden. 
Abstract  of  a  report  of  a  session  of  the  Society 
for  Internal  Medicine.  March  5,  1900.— Original 
translation  for  the  American  Therapist. 


These  therapeutic  measures,  especially 
the  spas,  none  of  us  would  like  to  entirely 
do  without ;  however,  we  gladly  welcome 
a  pharmacological  preparation  which  may 
have  a  specific  action  upon  gout,  inas- 
much as  there  are  always  a  number  of 
cases,  which,  especially  in  their  attacks, 
do  not  yield  to  simple  diuretics  or  the 
treatment  with  Vichy  or  Carlsbad  water. 
One  can  easily  imagine  that  if  we  had  a 
remedy  which  would  prevent  the  forma- 
tion of  uric  acid  in  the  system,  that  then, 
if  there  were  less  uric  acid  in  the  blood 
than  normally,  there  would  also  be  dimin- 
ished crystallization  of  uric  acid  in  the  tis- 
sues, and  in  this  wise  a  therapeutic,  or,  at 
least,  an  eminently  prophylactic  effect 
would  result. 

Weiss  has  found  in  quinic  acid  a  prepa- 
ration which  is  capable  of  stopping  the 
formation  of  uric  acid  in  the  system,  and 
thus  obviate  the  particular  momentum 
which  is  of  the  greatest  importance  to  us 
in  the  treatment  of  gout.  This  quinic 
acid  has  been  combined  with  piperazin, 
forming  a  most  desirable,  agreeable  and 
easily  dispensed  product,  known  as  si- 
donal.  It  contains  one  ingredient  which 
prevents  the  formation  of  uric  acid,  and 
another  that  has  the  property  of  dissolv- 
ing uric  acid  already  formed,  and  it  is  thus 
doubly  fitted  to  produce  a  favorable  effect 
in  gout.  We  have  used  this  preparation 
in  the  Leyden  Clinic,  and  have  recorded 
the  following  observations  : 

It  was  shown  in  the  experiments  that 
this  remedy  certainly  diminished  the 
quantity  of  uric  acid  to  an  eminent  de- 
gree. When  we  gave  from  5  to  8  grams 
sidonal  per  day,  we  found  that  the  forma- 
tion or  rather  elimination  of  uric  acid  was 
reduced  40  to  50  per  cent.    In  place  of 
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the  uric  acid  we  observed  another  acid  in 
the  urine,  hippuric  acid,  which  is  very 
soluble  in  water.  The  objection  might 
be  interposed  that  this  result  may  possibly 
imply  a  retention  of  the  uric  acid  in  the 
organism,  which  would  naturally  be 
highly  objectionable  in  gout.  This  was, 
however,  disproved  in  the  latter  period  of 
the  experiments,  for  no  more  uric  acid  was 
eliminated  during  the  after-period  than 
during  the  first  period  of  the  experiments, 
so  that  we  may  assume  that  we  have  here 
really  an  action  produced  by  the  sidonal, 
which  has  the  effect  of  stopping  the  for- 
mation of  uric  acid,  and  that  the  tissue 
changes  (metamorphosis)  are  influenced 
in  such  a  manner  by  sidonal  that  hippuric 
acid  is  formed  in  the  organism  in  place  of 
uric  acid.  This  is  of  great  importance  in 
gout,  as  hippuric  acid  is  very  soluble  in 
water.  We  have,  therefore,  in  sidonal  a 
preparation  that  is  able  so  to  influence 
the  growth  of  the  tissues  of  the  organism, 
that  man  to  a  certain  degree  approaches 
the  herbivorous  animals  who  eliminate 
hippuric  acid  instead  of  uric  acid.  It  is 
thus  easy  to  infer  that  a  remedy  which  is 
able  to  stop  the  formation  of  uric  acid  is 
also  capable  of  producing  a  prophylactic 
and  therapeutic  offect.  Naturally  these 
more  or  less  theoretical  observations  can- 
not be  taken  as  conclusive  evidence  in 
answering  the  question:  Is  sidonal  really 
a  true  gout  remedy  ?  This  can  only  be 
determined  by  the  experience  of  the  prac- 
titioner. 

In  the  discussion  of  this  report  the  fol- 
lowing gentlemen  took  part : 

Dr.  von  Leyden. — Gentlemen  :  As  the 
researches  of  Dr.  Blumenthal  were  con- 
ducted at  my  Clinic,  I  may  be  permitted 
to  add  a  few  words  to  his  report.  Al- 
though the  chemical  researches  were 
made  by  Dr.  Blumenthal,  still  I  interested 
myself  so  far  with  the  matter  as  to  be  able 
to  express  an  opinion  to  this  effect :  There 
is  no  doubt  that  we  are  here  dealing  with 
an  extraordinarily  remarkable  and  import- 
ant preparation,  which  is  capable  of  con- 
siderably reducing  the  production  of  uric 


acid  in  the  body.  That  such  a  remedy 
must  be  of  great  importance  in  the  treat- 
ment of  gout  and  other  forms  of  uric  acid 
diathesis,  can,  according  to  rational  scien- 
tific conception,  scarcely  be  doubted.  Al- 
though, as  Dr.  Blumenthal  remarks,  we 
would  hardly  because  of  these  facts  be 
justified  in  abandoning  the  spas,  which 
are  now  in  vogue  ;  nevertheless  it  is  quite 
obvious  that  a  gout  remedy  which  is  based 
upon  scientific  principles  is  an  urgent  ne- 
cessity. You  all  know  that  certain  reme- 
dies, as,  for  instance,  Laville's,  etc.,  are 
much  employed  and  enjoy  a  certain 
amount  of  renown  among  invalids,  al- 
though, to  my  knowledge,  there  does  not 
exist  any  direct  scientifically  established 
evidence  as  to  how  this  remedy  acts  in 
gout.  It  is,  therefore,  natural  to  assume 
that  a  medicament  like  sidonal,  the  em- 
ployment of  which,  in  the  diseases  in 
question,  is  founded  upon  the  most  ra- 
tional scientific  basis,  is  of  the  greatest  im- 
portance, and  has,  I  believe,  a  great 
future  before  it.  Dr.  Blumenthal  has 
touched  upon  a  theory  of  gout,  and  I  will 
not  dwell  further  upon  the  subject.  Of 
course,  there  is  to  this  question  much,  if 
you  will,  still  dark  and  doubtful,  but  after 
the  collected  experience  of  years,  this  I 
believe  can  scarcely  be  gainsaid :  That 
uric  acid  plays  an  important  role  in  gout. 
The  tophi  are  undoubtedly  formed  of 
the  urates.  So  even  should  the  theory  be 
really  changed,  I  still  believe,  the  im- 
portance of  uric  acid  in  gout  will  never 
be  disputed.  We  have  made  some  thera- 
peutic experiments  with  sidonal,  partly 
in  the  clinic,  and  partly  in  private  prac- 
tice, and  I  can  confirm,  first  of  all,  that  it 
was  very  well  borne  in  the  prescribed 
doses — 5  to  8  grams.  I  have  given  it  up 
to  5  grams  pro  die.  It  has  positively  no  dis- 
turbing effect.  It  differs  advantageously 
in  this  respect  from  uricedin,  which  easily 
produces  diarrhea.  In  short,  I  can  well 
say  that  sidonal  is  a  remedy  that  is  very 
agreeable  to  the  system.  With  reference 
to  its  efficacy  the  clinician  will,  of  course, 
always  be  somewhat  cautious  in  his  ex- 
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pressions,  but  the  patients  to  whom  I  gave 
it  had  confidence  in  it,  not  only  because 
it  was  a  new  remedy,  but  because  they 
had  the  impression  that  it  gave  to  the  at- 
tacks a  favorable  course  and  termination. 
This  experience  will  probably  be  corrobo- 
rated from  many  sides.  I  can  only  say 
that  I  found  it  an  efficient  and  approved 
remedy.  The  indications  will  also  very 
likely  be  modified  later  on.  The  question 
if  by  giving  a  larger  dose  an  attack  of 
gout  can  really  be  cut  short,  and  in  fact  so 
quickly  that  the  result  can  without  doubt 
be  credited  to  the  remedy,  must  be  left  to 
the  future  to  prove.  That  the  uric  acid 
diathesis,  ,  which,  after  all,  stands  in  close 
relation  to  gout,  can  be  decreased,  this  at 
least — after  the  rational  proof  and  scien- 
tific researches  just  recorded— seems  be- 
yond a  doubt.  I,  therefore,  believe  that 
sidonal  will  indeed  have  a  great  future  as 
a  remedy  in  gout. 

Dr.  Jacques  Meyer,  Carlsbad.— Gentle- 
men :  During  the  last  summer  the  manu- 
facturers requested  me  to  try  the  remedy, 
which  has  been  reported  on  by  Dr.  Blu- 
menthal,  and  followed  by  remarks  by  our 
chairman,  and  to  test  its  practical  value  in 
gout.  I  confess  that  I  hesitated  to  begin 
this  work,  because,  as  a  matter  of  princi- 
ple, it  seemed  hazardous  to  employ  a  new 
remedy  which  had  not  been  thoroughly 
tested,  instead  of  the  approved  and  effect- 
ive baths  of  Carlsbad.  I  became  decided, 
however,  through  the  conclusion  that  the 
nature  of  gout— the  primary  cause  of  the 
same — was  not  yet  perfectly  understood, 
and  that  our  knowledge  of  the  connection 
of  the  processes  of  the  formation  and  de- 
struction, and  the  solution  and  elimination 
of  uric  acid  from  the  system,  was  still  in- 
complete, and  that  the  practicing  physi- 
cian, especially  where,  as  in  Carlsbad,  a 
comparatively  great  abundance  of  ma- 
terial for  observation  was  offered  him, 
could  not  forego  the  obligation  of  filling, 
at  least  in  part,  the  gaps  by  carefully  col- 
lected data. 

The  experiments  which  Weiss  made 
upon  himself,  i.e. :  on  a  healthy  body  with 


quinic  acid,  finally  convinced  me  that  the 
question  of  the  danger  of  any  injury  en- 
suing from  its  use  during  the  experiments, 
could  not  figure.    I  also  took  into  consid- 
eration the  fact,  explained  to  you  by  Dr. 
Blumenthal,  that  as  quinic  acid  reduced  the 
quantity  of  the  elimination  of  uric  acid  at 
the  cost  of  increased  hippuric  acid  forma- 
tion, there  was  no  danger  of  the  retention 
of  uric  acid  in  the  body,  which  would,  of 
course,  have  worked  diametrically  oppo- 
site to  the  desired  effects  of  the  Carlsbad 
baths.    This  danger  is  entirely  precluded. 
On  the  contrary,  if,  as  I  of  course  pre- 
sume, my  observations,  which  I  may  be 
permitted  to  give  you  here,  should  be 
verified  from  other  sources,  I  believe  I  am 
justified,  in  consideration  of  the  good  re- 
sults reported   here,   in  employing  this 
remedy,  and  employing  it  with  advantage 
in  connection  with  the  baths.    The  ex- 
periments   with  the   preparation  quinic 
acid-piperazin   (sidonal)   are  now  com- 
pleted within  the  limit  circumscribed  by 
me.     The  experiments  were  conducted 
upon  ten  cases :  three  of  them  typical 
gout ;  true  gout  attacks  with  their  seat  in 
the  metatarsophalangeal  joint  of  one  great 
toe,  and  two  cases  also  of  genuine  gout 
located  in  the  knee  joint  (podagra).  For 
obvious  reasons  I  have  left  out  of  my  field 
of  observation  chronic  cases  of  gout  as 
well  as  atypic  gout,  but,  on  the  other 
hand,  have  included  in  my  experiments 
five  cases  of  undoubted  kidney  concre- 
tions.   I  advisedly  selected  such  cases  as 
subjects  of  experiment  in  which  no  ne- 
phritic colic  prevailed,  but  where  violent, 
lasting  pain  existed  in  the  region  of  the 
kidneys,  which  were  highly  sensitive  to 
the  touch  or  pressure,  and  where  copious 
quantities  of  urates  and  nephritic  gravel 
were  eliminated  from  time  to  time.  The 
daily  dose  was  5  grams  which  was  given 
in  aqueous  solution,  one- half  in  the  fore- 
noon and  the  other  half  in  the  evening. 
On  the  average  the  experiments  were  con- 
ducted through  seven  days — in  one  case, 
however,  only  for  four  days.    With  the 
gout  patients  the  baths  were  discontinued 
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during  the  experimental  period.  Before 
going  any  further  I  wish  to  remark  that  I 
failed  to  observe  any  disturbing  symptoms 
either  of  the  chylopoietic  system  or  the  cir- 
culatory apparatus  that  could  be  traced  or 
charged  to  the  account  of  the  new  remedy. 
In  questioning  the  efficacy  of  sidonal  I  left 
out  of  consideration  the  proportionate  eli- 
mination of  uric  acid,  but  was  very  par- 
ticular to  see  that  in  all  cases,  as  far  as  pos- 
sible, an  even  diet  in  keeping  with  the 
disease  was  adhered  to.  With  the  gouty 
patients  I  directed  my  attention  to  the 
duration  of  the  termination  of  the  attacks, 
and  no  less  upon  the  subjective  symptoms. 
Without  exception  a  beneficial  effect  could 
be  noted  in  all  directions.  According  to 
the  statements  of  the  patients,  as  well  as 
my  own  observations,  the  attacks  van- 
ished more  rapidly  than  usual  and  the 
pain  and  swellings  disappeared  compara- 
tively sooner.  The  mobility  of  the  joints 
returned  much  sooner  than  ordinarily. 
With  respect  to  the  five  cases  of  nephritic 
trouble  I  also  noted  most  satisfactory  re- 
sults. The  subjective  symptoms  were 
improved  in  three  cases  and  in  the  other 
two  cases  disappeared  altogether.  In  this 
circumscribed  field  1  have  given  you  my 
experience  so  far.  The  impression  which 
this  remedy  made  upon  me  on  the  whole 
is  this :  That  by  its  continued  and  re- 
peated use  the  diseases  in  question  will 
be  advantageously  influenced. 

Dr.  Ewald. — Gentlemen:  In  connection 
with  what  has  been  submitted,  I  wish  to 
add  a  short  report  upon  this  new  remedy 
sidonal.  I  gave  the  preparation  in  cases 
where  considerable  elimination  of  uric 
acid  and  uric  gravel  existed  ;  for  instance 
in  cases  of  undoubted  kidney  irritation  ; 
finally  in  one  case  of  leucemia  in  which 
copious  discharges  of  uric  acid  took  place, 
and  in  all  these  cases  (three  or  four  of 
them)  the  urine  cleared  up  surprisingly 
after  the  use  of  sidonal.  Upon  discontinu- 
ing the  remedy,  in  the  same  cases,  the 
urine  became  turbid  again  with  copious 
discharge  of  uric  acid,  while  in  other 
cases  it  remained  clear  for  some  time 


after.  In  one  case  the  patient  reported 
positive  beneficial  influence  upon  the 
painful  symptoms,  so  that  I  may  corrobo- 
rate in  this  respect  what  has  been  said  by 
the  other  speakers.  That  the  use  of  this 
remedy  has  no  disagreeable  side  or  by 
effects  has  also  been  brought  out  here  be- 
fore, and  I  can  only  add  that  such  was 
my  experience.  It  was  taken  in  the  pre- 
scribed dose — 5  grams  pro  die — without 
any  disagreeable  by  effects. 

Dr.  Goldscheider. — I  had  an  opportunity 
to  try  the  remedy  only  in  two  cases,  as 
we  rarely  see  cases  of  gout  among  the 
hospital  subjects.  In  both  cases  it  proved 
its  efficiency.  One  case  was  that  of  a  pa- 
tient, 58  years  old,  who  has  been  suffer- 
ing with  gout  since  1872.  In  a  typical 
way  the  attack  began  at  that  time  in  the 
joints  of  the  great  toe,  and  later  on  the 
other  joints  became  involved.  He  had  an 
attack  of  gout  almost  every  year ;  was 
treated  in  various  ways  and  with  various 
remedies,  which,  however,  did  not  agree 
with  him.  He  went  to  Teplitz  without 
being  benefitted,  and  subjected  himself  to 
a  salicylic  acid  cure  also  without  bene- 
ficial results.  He  was  then  treated  by  us, 
in  February,  with  sidonal,  taking  the 
usual  quantity  of  5  grams  per  day  for  four 
consecutive  days.  After  the  first  dose  the 
patient  was  surprised  at  the  improvement 
of  his  appetite ;  the  pains  subsided  but 
little.  After  three  days  taking  almost 
total  disappearance  of  pain,  very  remark- 
able reduction  in  the  swelling  of  the  joints, 
and  after  nine  days  use,  troubles  were  en- 
tirely gone,  and  tophi  considerably  re- 
duced in  size.  The  other  case  was  that 
of  a  man,  83  years  old,  who  had  been  suf- 
fering with  gout  for  40  years  ;  for  several 
years  past  in  an  aggravated  form,  and  was 
especially  troubled  with  it  in  the  joints  of 
his  great  toes.  He  came  with  an  acute 
attack  of  gout — although,  nevertheless  a 
case  of  chronic  gout — therefore,  with  an 
acute  exacerbation,  and  was  given  sidonal 
in  the  usual  daily  dose  of  5  grams.  After 
three  days  use  improvement  began,  al- 
though a  new  swelling  appeared  on  the 
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third  day  upon  the  second  phalangeal 
joint  of  the  fourth  finger  of  the  right 
hand;  but  on  the  fourth  day  this  swelling 
entirely  disappeared  and  the  pains  were 
only  present  while  walking.  Whether 
this  remedy  will  do  more  than  others  can 
hardly  be  judged  from  the  meagre  material 
treated.  I  tried  sidonal  in  rheumatism  of 
the  joints,  however,  without  success. 

Dr.  Edmund  Meyer.— I,  too,  should  like 
to  report  observations  made  with  sidonal 
in  two  cases  of  gout.  The  first  observa- 
tion refers  to  the  use  of  sidonal  upon  a 
patient  who  came  to  the  conclusion  that 
the  attacks  subsided  much  quicker  under 
the  use  and  influence  of  the  remedy  than 
with  treatment  used  previously.  This  at- 
tack which  was  treated  with  sidonal  had 
run  its  course,  and  had  entirely  subsided 
in  three  days.  The  pains  and  inflamma- 
tory symptoms  disappeared  much  more 
rapidly  than  in  previous  attacks.  The 
second  observation  is  a  case  where  the 
attack  subsided  much  quicker  than  with 
the  use  of  Laville. 

Blumenthal,  in  closing  the  discussion, 
said  :  Unfortunately  we  had  no  case  of  an 
attack  of  gout  in  the  clinic  upon  which  I 
could  make  abservations  concerning  the 
tissue  changes.  It  sufficed  my  purpose 
to  establish  the  fact  upon  healthy  subjects 
of  gout,  of  an  acidual  reduction  of  the  uric 
acid  and  the  increase  of  hippuric  acid. 
The  quantitative  analysis  of  the  uric  acid 
was  done  after  Woerner.  This  is  the  new 
method  from  the  laboratory  of  Thierfelder, 
which  is  much  more  convenient  than  the 
old  methods  and  gives  exact  results.  We 
compared  this  method  in  one  case  with 
the  Ludwig-Salkowsky  method  and  the 
results  were  the  same,  so  that  the  method 
I  believe  fulfills  its  purpose  in  every  di- 
rection. 


ABSTRACT  OF  THE  PROCEEDINGS 
OF  A  MEETING  OF  THE  SOCIETY 
FOR  INTERNAL  MEDICINE, 
BERLIN,  JUNE,  1900. 

Dr.  Richter  reports  as  follows: — Gentle- 
men: On  account  of  the  late  hour,  I  will 
only  brieflly  demonstrate  to  you  a  few 
specimens  taken  from  an  exhaustive  line 
of  experiments,  which  in  themselves  are 
not  without  interest,  but  which  are  the 


more  interesting  to  you,  inasmuch  as 
they  are  directly  in  line  with  the  dis- 
cussion held  upon  the  paper  read  by  Dr. 
Blumenthal  at  a  recent  meeting  of  this  So- 
ciety. 

I  have  here  a  number  of  Pigeons,  on 
which  you  will  plainly  see  that  the  heart- 
sack  as  well  as  the  serous  covering  of  the 
liver,  the  pleura,  and  the  intestines,  are 
covered  with  a  thick  grayish- white  coat- 
ing. As  indicated  by  the  murexid  test 
this  coating  contains  uric  acid.  (Dr.  von 
Leyden:  Pure  uric  acid  ?)  Yes,  also  pure 
uric  acid.  These  are  deposits  such  as  were 
produced  by  Galvani  100  years  ago  by  ar- 
resting the  activity  of  the  kidneys. 

For  this  purpose  Galvani  tied  the  ureters 
and  was  the  first  to  demonstrate  that  in 
this  way  uric  acid  deposits  were  easily 
produced  in  the  organism  of  birds.  These 
experiments  were  further  simplified  by  Eb- 
stein,  who  demonstrated  that  uric  acid  de- 
posits were  beautifully  formed  by  a  grad- 
ual or  systematic  ataxia  or  paralysis  of  the 
parenchysm  of  the  kidneys  by  means  of 
bichromate  of  potash. 

Among  these  pigeons  you  will  find  some 
that  have  been  treated  with  bichromate  of 
potash  the  same  as  the  first  series,  but 
without  a  trace  of  uric  acid  deposit.  They 
received  just  the  same  dose  of  the  bichro- 
mate of  potash  injected  at  the  same  inter- 
vals. The  reason  for  this  lack  of  uric  acid 
is  that  these  birds  were  also  treated  with 
quinic  acid  and  its  derivative  sidonal,  with 
which  you  became  acquainted  at  the  re- 
cent discussion  here.  Now,  as  sidonal  is 
a  salt  of  piperazin,  being  quinateof  pipera- 
zin,  one  would  suppose  that  the  property 
of  sidonal  in  preventing  uric  acid  deposits 
was  due  to  the  piperazin,  as  it  had  been 
claimed  by  Dr.  Meisels,  of  Budapest,  and 
Biesenthal,  Berlin,  that  piperazin  had  this 
property.  However,  it  is  very  easily 
proven  that  it  is  not  alone  piperazin  which 
has  this  property,  but  that  it  is  especially 
true  of  quinic  acid  itself.  If,  for  in- 
stance, experiments  are  made  with  quinic 
acid  alone  in  much  smaller  doses  than  with 
sidonal,  the  same  result  follows,  and  the 
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effect  is  even  more  constant ;  the  subjects 
can  be  kept  perfectly  free  from  uric  acid 
deposits. 

It  is  not  my  province  during  this  lim- 
ited demonstration,  to  dwell  upon  theories 
especially  upon  the  point  whether  it  is  a 
question  of  reduction  or  of  production  of 
uric  acid,  or  what  seems  probable  to  me, 
the  solution  of  uric  acid  already  formed. 
I  do  not  wish  to  touch  upon  the  field  of 
gout  which  is  rich  in  theories  and  so  bar- 
ren of  facts.  Two  points  I  wish  to  call 
attention  to,  however :  one  is  that  these 
artificially  produced  deposits  of  uric  acid 
in  birds  cannot  be  identified  with  gout. 
That  I  admit  without  argument.  In  birds, 
uric  acid  plays  an  entirely  different  role 
than  in  the  organism  of  the  mammal,  and 
it  is  very  much  simpler  to  produce  these 
uric  acid  deposits  by  merely  obstructing 
the  elimination. 

On  this  subject  I  wish  to  speak  of  an- 
other point.  There  was  a  time  and  especi- 
ally during  the  last  few  years,  when  uric 
acid  was  deposed  as  a  prime  factor  of 
etiologic  moment  in  gout  and  when  all 
therapeutic  efforts  directed  toward  the  de- 
struction of  the  supposed  or  presupposed 
excess  of  uric  acid  were  treated  with  sov- 
ereign contempt.  I  believe  that  this 
standpoint  can  no  longer  be  maintained. 
In  fact,  during  the  past  year,  researches 
have  shown — and  I  here  call  attention  to 
the  very  excellent  work  of  His  and  Freud- 
weiler,  Kionka  and  others,  that  uric  acid 
is  of  much  greater  etiological  importance 
in  gout  than  was  always  believed.  It  is 
really  the  prime  disturber,  and  that — as  is 
often  the  case  in  science,  it  does  not  move 
in  an  ascending  line  but  in  cycles,  and 
after  years  of  hard  fight  returns  to  the 
starting  point,  and  here  though  in  modi- 
fied form,  we  approach  the  old  Garrod 
theory  which  claimed  that  uric  acid  was 
the  most  damgaging  factor  in  gout.  If 
we  admit  this  then  it  is  not  irrational  to 
apply  such  remedies  as  I  have  demon- 
strated to  you  affect  uric  acid.  Naturally 
in  this  as  in  all  other  instances,  clinical  | 
researches  must  decide  its  merits. 


ASUR  VEY  OF  MODERN  THERAPY.  * 

By  Frederick  McD.  Harkin,  M.D.,  Marquette, 
Michigan. 

It  has  been  much  the  fashion  of  late  to 
speak  of  surgery  as  an  exact  science,  and 
happily  in  this  instance  the  fashion  is  very 
much  of  a  fact.  By  natural  inference  one 
concludes  that  the  practice  of  medicine  is 
an  inexact  science,  and  certainly  one  need 
but  study  the  prescription  file  of  any  drug 
store  to  be  convinced  that  so  far,  at  least, 
as  modern  medicinal  therapeutics  is  con- 
cerned, we  yet  only  see  "as  through  a 
glass  darkly."  For  instance,  individualize 
the  prescription  file  among  several  phy- 
sicians, and  investigation  will  soon  dis- 
cover what  might  be  called  three  medi- 
cinal tone-notes,  each  one  being  charac- 
teristic of  these  three  presumably  equally 
well-qualified  practitioners.  Doctor  A's 
tone-note  may  be  calomel ;  Dr.  B's  may 
be  calomel — very  likely  calomel  —but  it 
may  also  be  iodide,  Carlsbad  salts  or  the 
hypophosphites ;  Dr.  C's  predilection  in 
the  gentle  art  of  prescribing  may  run  to 
sodium  salicylate,  salol  or  lithia,  or  pos- 
sibly to  strychnia,  iron  and  arsenic,  but 
in  each  instance,  no  matter  what  trills  and 
variations  our  doctors  may  exercise  in  the 
way  of  morphia,  bromides,  aconite,  vibur- 
num, etc.,  the  clear,  sonorous,  distinct 
tone-note  of  each  of  them,  can  always  be 
detected  running  through  the  music  of 
their  compositions.  True,  the  music  may 
sometimes  lull  a  patient  into  a  profound 
repose,  or,  on  other  occasions,  by  its 
marvelous  effects  as  interpreted  by  indis- 
criminating  friends,  waken  the  very  dead. 

More  seriously,  however,  let  us  briefly 
consider  how  this  medicinal  tone-note  is 
likely  to  be  developed  in  the  individual 
doctor.  He  leaves  college  with  a  mass 
of  favorite  prescriptions  and  the  contents 
of  an  ill-assorted  pharmacopoeia,  jostling 
each  other  for  first  place  in  his  teeming 
brain.     He  has  a  splendid  faith  in  the  ef- 

*Read  before  the  Upper  Peninsula  (Michigan) 
Medical  Society. — From  the  Physician  &■=  Surgeon, 
December,  1900. 
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ficacy  of  the  drugs,  but  happening  to 
make  a  wrong  diagnosis,  tries  a  favorite 
prescription,  fails  to  relieve,  and  then 
condemns  his  medicines.  Or,  again,  he 
rightly  diagnosticates,  but  is  unheedful 
of  some  hereditary  taint  or  diathetic  con- 
dition, and  registers  another  failure.  An- 
other time  his  prescription  is  as  proper  as 
possible,  but  some  simple  rules  regarding 
hygienic  requirements  are  neglected  and 
satisfactory  results  are  not  obtained.  All 
this  time,  however,  many  of  his  patients 
are  getting  well,  and  he  is  registering  the 
important  observation  that  a  certain  pa- 
tient recovered  whilst  he  was  taking  such- 
and-such  a  drug.  Later  he  admires  the 
same  medicine  when  a  similar  case  pre- 
sents itself,  but  very  unaccountably  the 
patient  dies,  and  his  favorite  formula  is 
again  relegated  to  the  gallery  of  doubtful 
remedies,  or  perchance  to  the  cellar  of  ob- 
livion. And  so  it  was  that  his  remedies 
for  asthma  did  not  relieve  a  case  of  ne- 
phritic dyspnea  nor  his  cardiac  tonics  abate 
the  disordered  heart  action  of  a  simple 
dyspepsia.  But  our  doctor  is  a  student, 
he  is  constantly  reading,  observing,  com- 
paring and  forever  broadening  and  deep- 
ening, at  the  bedside,  those  perceptive 
faculties  which  find  their  greatest  suste- 
nance outside  of  text-books  and  college 
halls,  and  when  many  humiliations  and 
not  a  few  mortifications  have  divested 
him  of  his  cocksureness  and  snap  methods 
of  dagnosis,  he  gets  back  gradually  to 
first  principles,  and  becomes  a  more  use- 
ful and  much  less  dangerous  member  of 
society.  He  now  has  become  a  good 
diagnostician,  and  in  acute  conditions  and 
diseases  of  well-defined  characters,  with  a 
specific  pathology,  he  manages  well  ac- 
cording to  known  and  available  means 
and  methods.  But  it  is  in  the  host  of 
minor  ailments  of  indefinite,  vage  out- 
line— an  untractable  reflex  or  an  uncom- 
promising neurasthenia,  with  an  ache 
here  and  a  pain  there,  a  tired  feeling  or 
an  incomprehensible  fasting  in  nutrition — 
that  leads  the  doctor  to  develop  the  tone- 
note  of  his  prescription  writing,  and  often 


this  tone-note  is  based  upon  some  more 
or  less  vague  theory  of  general  pathology, 
formulated  from  experience,  personal  or 
otherwise — sometimes  from  mere  prefer- 
ence, because  of  an  apparent  rationality — 
and  occasionally  from  custom  or  mere 
prejudice.  For  example,  one  physician 
may  make  the  nervous  system  the  scape- 
goat of  his  diagnostic  incertitudes,  and 
may  have  reasoned  it  out  in  this  manner: 
"  Disease— a  perversion  of  function.  Nor- 
mal function  is  dependent  upon  healthy 
nerve  currents,  which  in  turn  are  depend- 
ent upon  the  integrity  of  neurons  and 
nerve  currents ;  therefore,  neurons  and 
nerve  centers  demand  my  undivided  at- 
tention. I  must  soothe  or  stimulate, 
nourish  or  otherwise  rehabilitate  them,  or 
restore  them  to  a  normal  condition,  then 
a  cure  will  follow  as  night  the  day.  "  The 
therapeutic  menu  card  of  such  a  phy- 
sician would  read  something  like  this  : 

SOUP. 
Celery  (ad  libitum). 
FISH. 

Early  and  Late,  with  Eggs  in  Season  and  Out. 

PATE  DE  FOIE  GRAS. 

Cod-Liver-Oil. 
ENTRIES. 
Strychnia  and  Hypophosphites. 
GAME. 

Bromides.  Opiates  and  Coal-Tar  Derivatives. 
REFRESHMENTS. 
Malt  Extracts,  Coca  and  Kola. 
DESSERT. 

Static  Electricity  and  Hypnotic  Suggestion. 

But  there  is  another  physician  across 
the  way  who  has  little  troubles  of  his  own 
in  the  way  of  diagnostic  dilemma.  He 
may  have  gone  a  step  farther  in  his  rea- 
soning than  his  brother  practitioner,  and 
reasoned  after  this  manner:  "Yes,  un- 
healthy nerve  centers,  but  why  unhealthy  ? 
Because  they  themselves  are  depend- 
ent upon  proper  pabulum,  derived  from 
healthy  blood  —  the  vital  fluid  of  the 
body — for  their  very  existence  and  right- 
ful sustenance ;  therefore,  if  I  have  evi- 
dences of  perverted  nerve  function  I  must 
have  to  deal  with  unhealthy  blood,  and  if 
I  can  but  eliminate  it  of  certain  contained 
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circulating  toxins  and  enrich  it,  my  pa- 
tient must  needs  get  well."  So  such  a 
physician  will  frequently  adorn  his  pre- 
scription pads  with  orders  for  iron,  arsenic 
and  manganese  to  stimulate  the  hemato- 
genetic  function,  and  fight  toxins  with 
antitoxins,  possibly  wash  the  blood  with 
salines  and  diaphoretics,  give  nucleins  to 
increase  leucocytosis,  and,  let  us  hope, 
not  forget  to  be  explicit  as  to  pure  air, 
selected  foods,  proper  clothing,  regular 
baths  and  other  hygienic  necessities. 

Another  physician  has  struggled  with 
the  problem  of  perverted  function  to  the 
end  that  his  patient  requires  no  nucleins 
or  hematogenetics  whatsoever,  but  that  if 
certain  errors  of  digestion  and  assimila- 
tion can  be  corrected  and  a  proper  dietary 
supplied,  the  blood  will  take  care  of  it- 
self; and  so  from  his  office  goes  forth 
many  a  legend  calling  for  pepsin,  pancre- 
atin,  maltose  and  dextrose,  bitters  and 
acids,  salol,  orphol,  dermatol,  sodium 
salicylate  or  other  intestinal  antiseptics, 
like  our  friend  Haig  across  the  water. 

Yet  another  physician  has  concluded 
that  excessive  uric  acidity  is  the  fons  et 
origo  mali,  and  forthwith  proceeds  to  en- 
rich the  manufacturers  of  lithia  tablets, 
mineral  water  and  other  antilithic  reme- 
dies, of  which  indeed  the  name  is  legion. 

This  list  of  physicians  would  in  no 
wise  be  complete  without  mentioning 
three  other  notables  who,  when  the  shaft 
of  diagnostic  light  seems  somewhat  wavy 
and  blurred,  respectively  advise  them- 
selves in  this  manner  : 

"When  in  doubt  give  iodides." 

"When  in  doubt  give  quinine." 

"When  in  doubt  give  calomel." 

Understand  me.  This  review  of  the 
individual  tendencies  or  references  of 
physicians  in  the  selection  of  a  remedy, 
is  no  attempt  to  in  any  manner  caricature 
the  art  of  prescribing  as  it  is  practiced 
toward  the  close  of  the  nineteenth  cen- 
tury, but  rather  it  is  intended  to  throw  in- 
to relief,  for  our  mutual  benefit,  the  great 
crux  medicorum,  the  inexactness  of  medi- 
cal science. 


Upon  what  therapeutic  measures  do  we 
as  a  rule  all  unqualifiedly  agree? 

(1)  Hygienic  measures  of  all  kinds, 
with  rules  regarding  air,  food,  rest  excer- 
cise,  clothing,  bathing,  massage,  et  cetera. 

(2)  The  so-called  specifics — quinine  in 
malaria,  mercury  and  iodides  in  syphilis, 
thyroid  extract  in  cretinism  and  myxed- 
ema, and  antitoxin  in  diphtheria.  Let 
me  add  another  not  usually  classed  as 
such,  but  one  which  I  can  heartily  recom- 
mend, apomorphine  in  emotional  and 
paroxysmal  hysteria.  Of  course,  we  have 
had  many  specifics  for  tuberculosis — from 
sulphuretted  hydrogen  gas  and  numerous 
tuberculins  to  cinnamic  acid  injections 
and  urethral  aseptolins.  The  former  hav- 
ing failed  the  latter  were  tried,  also  inef- 
fectually, with  antiseptic  inhalations  and 
cod-liver  oil,  and  now  that  Doctor  Mur- 
phy is  trying  the  nitrogen  treatment,  let 
us  hope  that  he  will  not  allow  himself  to 
be  worsted  by  the  latest  and  much  her- 
alded discoverer  from  Paris  whose  won- 
derful formalin,  by  the  aid  of  electricity, 
it  is  claimed  most  utterly  routes  from  the 
body  the  unconscionable  germ  of  the 
great  white  plague. 

(3)  In  a  general  way  we  can  agree 
upon  the  value  of  sodium  salicylate  in 
rheumatism,  iron  in  anemia,  arsenic  in 
some  skin  diseases  and  chorea,  digitalis 
and  strychnia  in  certain  heart  weak- 
nesses, bromides  in  epilepsy,  viburnum 
as  a  uterine  sedative,  and  a  few  others. 
Then,  as  suggested  before,  in  acute  dis- 
eases or  diseases  of  familiar  and  well-rec- 
ognized features,  when  oftentimes  a  life 
hangs  in  the  balance,  our  disagreements 
are  much  less  frequent  and  pronounced 
and  the  therapeutic  indications  more 
plain  and  apparent.  Fortunately  for  the 
public  upon  whom  we  excercise  our  art, 
our  greatest  differences  in  therapeutic 
effort  are  in  cases  which  tend  to  spontan- 
eous recovery,  and  if  we  will  endeavor  to 
not  overdose  our  patient,  and  he  has  an 
enduring  constitution,  he  will  likely  get 
well  in  spite  of  us. 

These  little  variations  of  pet  theories 
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and  favorite  formulae  are  perhaps  after  all, 
but  natural  products  of  the  inevitable  law 
of  evolution  which  leads  to  integration, 
increasing  complexity  and  multiformity, 
and  who  knows  but  that  in  the  near  fu- 
ture, with  increased  knowledge  of  vital 
processes  and  physio-chemical  condi- 
tions, there  yet  may  be  evolved  some 
simple  law  which  shall  guide  us  infallibly 
in  our  therapeutic  operations.  True,  at 
one  time  it  was  thought  that  such  a  sim- 
ple law  had  been  discovered — "similia 
similibus  curantur" — but  this  dogma  was 
altogether  too  simple  for  general  accept- 
ance. 

In  conclusion  let  me  say  with  the  old 
professor,  "God  is  great  and  the  vis  med- 
icatrix  naturae  is  strong,"  and  let  us  re- 
member that  our  disagreements  are  but 
the  frictions  which  evolve  the  truth  that 
ends  in  harmony. 


IS  INTERNAL    ANTISEPSIS  POS- 
SIBLE P  * 

By  Thomas  F.  Satterthwaite,  M.D. 

Consulting  Physician  to  the  New   York  Post-Graduate 
Medical  School  and  Hospital. 

In  a  discussion  on  the  subject  of  anti- 
sepsis, it  is  first  of  all  essential  for  us  to 
agree  on  what  it  really  is  understood  to  be 
at  the  present  time.  Antiquated  or  false 
ideas  on  the  subject  should  be  dispelled  at 
once.  Not  long  ago,  one  of  the  books 
told  us  that  sepsis  meant  putrefaction,  and 
that  putrefaction  was  something  that 
caused  the  decomposition  of  organic  sub- 
stances with  the  evolution  of  noxious 
gases. 

But  now  we  know  that  substances 
which  arrest  putrefaction  do  not  always 
prevent  or  even  retard  infective  pro- 
cesses, under  which  the  septic  should  be 
classed.  Take  as  example :  A  1-500 
watery  solution  of  salicylic  acid  in  sodium 
phosphate  is  known  to  prevent  putrefac- 
tion of  organic  substances,  but  a  1-500 
similar  solution  of  salicylic  acid  added  to 
fresh  vaccine  virus  and  intimately  mixed 

*  From  the  Post -Graduate,  November,  1900. 


with  it,  may  not  in  any  appreciable  man- 
ner alter  the  infective  quality  of  the  virus. 
This  is  a  matter  of  record  from  my  indi- 
vidual experience.* 

On  the  other  hand,  it  has  come  to  be  a 
matter  of  clinical  knowledge  that  we  can 
minimize  a  septic  process  by  agents  that 
do  not  notably  affect  putrefaction,  and  do 
not  kill  the  bacteria  of  the  affected  part. 

For  example,  we  may  irrigate  the 
bowels  of  an  infant  in  septic  enteritis,  re- 
duce the  offensive  discharges,  lower  the 
bodily  temperature  and  cause  a  favoiable 
turn  in  the  disease  without  necessarily  ar- 
resting the  putrefactive  process,  so  far  as 
this  is  indicated  by  putrid  odor  and  gases; 
and  certainly  without  killing  the  bacteria. 

These  facts  point  inevitably  to  the  con- 
clusion that  sepsis  and  putrefaction  are 
not  identical  processes.  And  so  the  above 
definition  failing  to  suit  the  facts,  sepsis 
has  again  been  defined  to  be  something 
that  prevents  the  development  of  bacteria 
in  a  medium  suitable  for  their  growth. 
This  last  definition  suggests  the  clinical 
laboratory  and  not  the  sick  room,  and 
fails  as  we  shall  see  to  reach  the  bottom 
of  the  matter.  For  it  seems  to  have  been 
shown  that  substances  such  as  iodoform 
in  local  affections  and  creosote  or  its 
preparations  in  phthisis,  act  favorably 
upon  infective  processes  without  prevent- 
ing the  development  of  bacteria  in  the 
lesions.  Now  if  these  bacteria  are  actu- 
ally the  infecting  matters,  as  we  assume 
they  are,  we  are  able  to  arrest  the  disease 
without  preventing  their  development. 
But  the  toxins  are  neutralized,  a?id  this  is 
the  cliief  point. 

For  it  may  be  a  question  whether  we 
should  endeavor  to  go  as  far  as  to  destroy 
all  the  bacteria  of  a  lesion  or  even  destroy 
the  toxins  associated  with  them.  So  long 
as  they  do  no  harm  we  need  not  take 
them  seriously.  Wholesale  destruction  of 
them  means  that  we  are  to  employ  agents 
that  may  be  dangerous  to  the  system  at 
large.    Safety  lies  in  the  middle  course. 

*  See  "  Disease  Germs."  Trans,  of  the  Inernat. 
Med.  Congress,  1900. 
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And  so  an  antiseptic  that  restrains  the 
activity  of  toxins  so  that  they  are  harm- 
less, and  does  not  at  the  same  time  injure 
the  system,  is  a  satisfactory  antiseptic,  ac- 
cording to  our  present  standard. 

A  word  now  about  some  elementary 
matters  concerned  in  this  discussion. 
There  is  getting  at  length  to  be  an  agree- 
ment among  bacteriologists  that  too  much 
weight  has  been  put  on  the  size  and  shape 
of  the  bacteria  of  specific  diseases,  and 
too  little  in  their  chemical  products.  This 
danger  I  pointed  out  some  years  ago.*  I 
am  inclined  to  think  that  the  microscope 
will  never  be  able  from  the  mere  morpho- 
logical character  of  a  bacterium  to  say 
positively  in  every  case  where  it  is  to  be 
classified.  Also  about  disinfectants.  They 
are  not  necessarily  antiseptics.  Disin- 
fectants have  the  power  of  neutralizing 
putrefaction  whether  or  not  they  arrest 
putrefaction.  Charcoal  is  an  example. 
But  I  would  like  to  say  at  this  point  that 
we  must  not  regard  any  of  these  defin- 
itions as  final.  They  will  be  modified  as 
this  subject  is  being  worked  out.  But 
they  answer  our  present  purpose. 

A  parasiticide  is  an  agent  that  has  the 
power  of  destroying  disease  germs,  which 
are  micro-organisms,  but  a  germ,  accord- 
ing to  its  definition  is  not  necessarily  a 
micro-organism.  Any  agent  that  incites 
disease  is  a  germ.  Strictly  speaking,  the 
little  particles  of  coal  that  cause  miner's- 
lung  are  germs.  Parasiticides  are  not 
necessarily  antiseptics.  You  may  kill  the 
penicillium  glaucum  of  a  foetid  ulcer  with- 
out arresting  the  disease.  Antiseptics  are 
not  necessarily  parasiticides,  as  I  have  al- 
ready shown  in  this  paper. 

And  among  themselves  antiseptics  ap- 
pear to  be  dissimilar  in  the  way  they  act. 
Thus  the  sulphates  of  iron  or  zinc  and  cer- 
tain chlorides,  precipitate  albumin  from 
organic  infusions,  and  in  this  way  it  ap- 
pears that  pathogenic  bacteria  are  pre- 
vented from  generating  their  products — 
the  toxins. 

On  the  other  hand  the  chlorides  of 

*  Practical  Bacteriology,  Detroit,  Mich.,  1892. 


sodium  and  sulphate  of  magnesia  are  sup- 
posed to  make  the  liquid  so  dense  that 
pathogenic  bacteria  cannot  live  in  them. 
A  few  other  definitions  are  helpful. 

Ptomaines  are  organic  chemical  com- 
pounds, the  result  is  bacterial  action  in 
nitrogenous  matter.'such  for  example,  as 
vegetables,  fish  and  meat.  The  classifi- 
cation of  these  includes  over  50  species, 
and  canned  vegetables,  salmon  and  sau- 
sage poisoning  are  common  instances  of 
poisoning  by  ptomaines.  But  all  pto- 
maines are  not  poisonous. 

Lucomaines  are  compounds  originating 
from  metabolic  processes  taking  place 
within  the  living  body.  Examples  are, 
zanthin  and  hypoxanthin,  occasionally 
found  as  deposits  in  the  human  urine. 

And  now  after  these  preliminaries  comes 
the  important  question.  Is  internal  anti- 
sepsis possible  ?  Men  of  repute  differ  on 
this  point.  I  am  prepared,  however,  to 
maintain  that  under  certain  conditions  we 
have  already  attained  it.  Take  as  simple 
examples,  the  use  of  calomel,  quinine  and 
muriatic  acid  in  the  treatment  of  typhoid 
fever. 

If,  as  Joly  stated  in  1899,  calomel  is 
convertible  in  part  into  corrosive  subli- 
mate in  the  presence  of  the  hydro-cloric 
acid  of  the  stomach,  its  action  as  an  anti- 
septic is  explained  without  further  reason- 
ing ;  though  it  is  doubtless  helpful  as  a 
laxative  in  the  early  stages  of  the  disease 
where  the  agminated  and  solitary  glands 
are  liable  to  abrasion  by  hardened  feces. 
But  here  the  action  of  calomel  is  negative, 
not  positive.  It  prevents  harm  if  it  is  not 
curative. 

So  of  quinine.  Some  years  ago  I  ex- 
perimented with  the  muriate  of  quinine  to 
test  its  qualities  as  an  anti-putrefactive  in 
organic  infusions,  and  I  found  it  inhibited 
the  growth  of  the  bacteria  fairly  well,  and 
was  about  as  effective  in  this  respect  as 
salicylic  acid.  It  has  been  recently  classed 
as  an  antiseptic  having  about  three  times 
the  strength  of  carbolic  acid.  That  it  is  a 
thorough  going  internal  antiseptic  has 
been  shown  by  the  proofs  that  it  is  elimi- 


THE  AMERICAN  THERAPIST. 


135 


nated  from  the  body  by  way  of  all  the  ex- 
cretions. 

The  third  is  an  agent  I  have  relied  on 
together  with  quinine  in  moderate  doses, 
in  the  treatment  of  typhoid.  It  is  muri- 
atic acid,  which  is  an  antiseptic,  though 
not  always  classed  as  such. 

Following  Niemeyer,  who  advocated  it 
some  thirty  years  ago,  and  after  an  ex- 
perience of  two  epidemics,  I  see  no  rea- 
son to  abandon  it.  A  few  years  ago  some 
experiments  were  made  in  internal  anti- 
sepsis by  Hoesche  and  Esche  (  Wien.  Med. 
Blatter,  Feb.  27,  1896).  These  observers 
reported  that  guaiacol  carbonate,  which  is 
almost  exclusively  absorbed  by  the  small 
intestines,  exercised  an  antiseptic  influ- 
ence over  the  whole  tract.  Guaiacol  with 
phenol  and  creosol  combine  to  make 
creosote,  which  is  obtained  during  the  dis- 
tillation of  wood-tar,  and  is  extracted  from 
beech  wood  preferably. 

It  appears  to  be  a  disinfectant  and  also 
a  parasiticide.  The  amount  of  guaiacol 
in  creosote  is  said  to  be  from  50  to  90  per 
cent. 

Medically  it  is  an  antiseptic,  diaphoretic 
and  diuretic.  It  is  eliminated  through  the 
skin,  bronchial  mucous  membranes  and 
Bouchard,  therefore,  very  properly  claims 
that  it  is  a  systematic  antiseptic. 

Now  the  Woodbridge  treatment  of  ty- 
phoid fever,  about  which  such  divergent 
:  views  are  held  relies  on  internal  antisepsis, 
?  and  as  is  well  known  calomel,  the  car- 
1  bonate  of  guaiacol,  thymol  and  eucalyptol 
are  the  chief  remedies  used. 

I  am  not  here  to  defend  this  treatment, 
and  I  am  aware  that  it  has  not  been  favor- 
ably received  in  this  latitude,  but  I  must 
say  that  I  believe  the  line  of  treatment 
is  correct.  If,  as  I  think,  the  disease  is 
septic  in  character,  and  the  high  fever  is 
due  chiefly  to  septic  inflammation  of  the 
intestinal  glands  it  seems  logical  to  em- 
ploy internal  antiseptics,  if  they  can  be 
used  effectively  without  harm  to  the  body, 
rather  than  to  aim  merely  at  reduction  of 
the  fever  by  the  cold  water  plans.  And 
yet  I  see  no  objection  to  the  latter  if  used 


to  cause  a  limited  reduction  of  heat  in 
cases  where  high  temperature  gives  dis- 
tress. On  this  point  I  fancy  all  agree. 
On  two  occasions  I  have  already  alluded 
to  this  position  I  take  in  public  discussions, 
and  I  still  claim  that  the  treatment  of  ty- 
phoid by  internal  disinfectants  is  a  rational 
one.  In  fact,  from  Dr.  Woodbridge's  re- 
port of  (Charlotte  Med.  Jour.,  Aug.,  1897) 
7698  cases  of  typhoid  treated,  with  only 
150  deaths  and  a  duration  averaging  only 
12  days,  we  have  prima  facie  evidence  of 
the  success  of  this  method.  For  his 
record  of  less  than  2  per  cent,  of  deaths  is 
a  most  satisfactory  exhibit,  a  much  better 
showing  than  is  common  in  the  hospitals 
of  New  York  City.  In  fact,  I  believe  we 
should  recognize  the  Woodbridge  method, 
notwithstanding  what  I  believe  to  be  its 
defects,  as  one  that  has  already  gained  for 
itself  a  position  in  scientific  therapeutics. 
I  would  suggest,  however,  that  it  would 
be  better  to  diminish  the  number  of  drugs 
used  by  the  Woodbridge  method.  After 
the  initial  stage,  calomel  could  be  dis- 
pensed with,  and  as  guaiacol  is  the  only 
disinfectant  that  is  necessary,  I  should  be 
inclined  to  throw  out  the  thymol  and 
eucalyptol,  and  quinine  in  moderate  doses 
would  be  an  addition  as  being  both  an 
antiseptic  and  tonic. 

It  does  not  appear  to  be  shown  that 
either  guaiacal  or  creosote  destroy  the  bac- 
teria of  the  intestinal  tract  in  infective  dis- 
eases, but  they  both  appear  to  favorably 
modify  infective  processes  and  to  restrain 
the  activity  of  bacteria. 

*       *  * 

In  conclusion,  I  should  like  to  say  that 
I  believe  internal  antisepsis  is  no  longer 
a  theory.  //  is  a  fact.  And  in  the  near 
future  it  is  going  to  help  us  greatly  in  the 
treatment  of  some  of  the  infective  dis- 
eases. But  while  we  should  recognize 
this  advanced  position  in  therapeutics,  we 
should  be  always  on  our  guard  and  place 
no  blind  reliance  on  the  ever  increasing 
array  of  so-called  internal  antiseptics  with 
sounding  names  exploited  by  some  drug 
houses.  Many  of  them  I  fear  will  be 
found  to  have  so  little  value  that  they  will 
soon  be  discarded. 
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THE  MEDICAL  TREATMENT  OF 
INFLAMMATION  OF  THE 
VERMIFORM. 
We  have,  in  other  articles,  called  atten- 
tion to  the  almost  criminal  practice  of 
masking  serious  symptoms  by  anodynes. 
Particularly  do  we  wish  to  protest  against 
the  opium  or  morphine  treatment  of  per- 
itonitis which  is,  in  the  great  majority  of 
cases  that  are  not  readily  referable  to  pel- 
vic infection,  external  traumatism  or  per- 
foration from  some  hollow  viscus.  due  to 
an  extension  of  a  septic  process  from  the 
appendix.  Practically  the  same  fact  has 
been  expressed  in  the  statement  that  what 
we  now  call  "  appendicitis  "  used  to  be 
called  peritonitis.  But,  just  as  it  is  im- 
portant to  distinguish  the  location  of  a 
peritonitis,  so  it  is  not  only  logical  but  of 
practical  value  to  distinguish  to  what  ex- 
tent the  various  layers  of  the  appendix 
are  involved  and  to  distinguish  between 
catarrhal  scolecitis  on  the  one  hand,  and 
peritoneal  scolecitis  or  periscolecitis  on  the 
other.  One  might  even  go  so  far  as  to 
designate  the  chronic,  distorted  appen- 
dixes as  instances  of  interstitial  scolecitis. 
While  the  matter  of  names  is  never  a  very 
practical  consideration,  it  is  just  as  well 
to  avoid  the  incorrect,  cacophonous  and 
mongrel    term    "appendicitis"   and  to 


adopt  a  nomenclature  based  on  the  v\  ord 
scolex— a  worm — which  will  admit  the 
use  of  the  various  Greek  prefixes  and  suf- 
fixes commonly  used  to  denote  relative 
location  and  nature  of  diseased  processes 
in  other  organs. 

In  condemning  the  use  of  opiates  to 
mask  symptoms,  we  do  not  mean  to  ad- 
mit the  surgical  claim  that  all  cases  of  sco- 
lecites  demand  surgical  treatment.  Such 
a  claim  is  no  more  logical  for  the  appen- 
dix than  for  the  stomach,  ovary,  uterus, 
gall  bladder  or  any  other  peritoneal-coated 
viscus.  We  do  not  wish  to  be  understood 
as  basing  the  belief  in  medical  treatment 
of  inflammation  of  the  appendix  on  a 
priori  theorizing  but  on  a  rather  consider- 
able experience  and  quite  an  extensive 
study  of  the  reports  of  others,  both  phy- 
sicians and  surgeons,  who  have  written 
on  this  subject.  The  extreme  surgical 
dictum  to  operate  on  every  case  of  sco- 
lecitis will  lead  in  the  future,  as  it  has  in 
the  past,  to  the  removal  of  practically  nor- 
mal appendixes  and  to  coeliotomies  for 
such  conditions  as  a  general  typhilitis  or 
even  to  comparatively  trivial  lodgements 
of  feces  and  indigestible  food  remnants, 
in  the  cecum. 

But,  the  question  has  been  raised 
whether  it  is  safe  to  rely  on  a  differential 
diagnosis  between  catarrhal  scolecitis  on 
the  one  hand  and  septic,  gangrenous  or 
actually  perforative  scolecitis  on  the  other. 
It  is  significant  that  the  most  emphatic 
denials  of  the  possibility  of  relying  on 
such  a  differential  diagnosis,  have  been 
due  to  operators,  who  have  pretended  t 
no  great  acumen  in  medical  diagnosis 
who  have  openly  avowed  the  routin 
practice  of  opening  into  the  abdomen  b 
fore  making  a  diagnosis  and  who  have 
seldom  taken  the  trouble  to  examine  the 
blood  or  urine  of  their  cases.  Neither  do 
we  claim  that  the  physician  of  slight  ex- 
perience or  mediocre  skill  should  rely  on 
his  own  powers  of  observation  to  exclude 
the  consideration  of  surgical  intervention. 
Such  a  claim  would  be  as  foolish  as  to  say 
that  one  similarly  inexperienced  and  un- 
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skilled  should  operate  on  the  case.  As  a 
matter  of  simple  justice  to  the  patient, 
every  case  in  which  a  reasonable  suspic- 
ion of  scolecitis  exists,  should  be  consid- 
ered to  demand  diagnostic  council  of  as 
high  order  as  the  surgical  skill  to  which, 
alone,  operative  cases  should  be  entrusted. 
In  many  cases,  if  not  in  the  great  majority, 
both  medical  and  surgical  counsel  should 
be  called  and  neither  consultant  should 
show  the  spirit  of  antagonism  toward  the 
other.  The  object  of  such  consultation 
should  never  be  to  get  a  case  to  swell  the 
medical  or  the  surgical  statistics,  but  to 
do  for  the  particular  case,  what  that  case 
needs.  It  must,  of  course,  be  conceded 
that,  with  every  advantage  of  experience 
and  of  faithful  examination,  mistakes  will 
occur.  Similar  mistakes  happen  in  the 
differential  diagnosis  of  the  diseases  of 
every  organ.  We  have  recently  known  of 
a  case  in  which  two  skilled  diagnosticians, 
weighing  the  evidence  presented  by  the 
signs  and  symptoms  of  a  chest  case,  after 
carefully  considering  the  possibility  of 
error,  agreed  as  to  a  differentiation  be- 
tween consolidated  lung  and  fluid  in  the 
thorax,  yet  the  neeropsy  proved  both  to 
be  wrong.  But  such  instances  are  not 
common  and,  in  the  general  run  of  all 
cases,  whether  of  the  appendix  or  any 
other  organ,  a  careful  and  skillful  en- 
deavor to  distinguish  conditions,  will  re- 
sult in  better  chances  for  the  patient  than 
the  pessimistic  view  that  differentiation  is 
impossible  and  that  one  opinion  and  one 
line  of  treatment  must  be  followed  as  a 
routine. 

Granted  that  the  differential  diagnosis 
is  against  septic  or  gangrenous  trouble, 
and  that  the  appendix  may  be  left  to  med- 
ical treatment,  it  must  be  distinctly  un- 
derstood that  the  administration  of  opiates 
does  not  deserve  the  term  "therapy"  and 
thatj  even  as  a  means  of  relief,  morphine 
is  seldom  indicated  and  is  always  danger- 
ous. To  the  best  of  our  knowledge  and 
belief,  there  is  no  disease  in  which  mor- 
phine is  essentially  indicated.  If  mor- 
phine is  indicated  at  all,  it  is  simply  be- 


cause the  shock  of  pain  will  be  worse  for 
the  patient  than  the  untoward  action  of 
the  drug.  Even  antipyretics,  though  sel- 
dom wisely  given  in  fevers,  do  exert  an 
essentially  favorable  action  in  so  far  as 
they  are  antiseptics  and  as  reducing  a 
pathologic  state  of  temperature.  In  other 
words,  they  actually  remove  a  part  of  the 
disease,  whereas  morphine  merely  com- 
bats a  symptom.  This  statement  is  con- 
trary to  the  time-honored  dictum  that 
"opium  acts  as  a  splint  to  the  bowel" 
and  thus  favors  the  formation  of  adhes- 
ions. We  hold  that  the  only  conditions 
in  which  adhesions  about  the  appendix 
are  desirable  are  those  that  demand  sur- 
gical interference  and,  from  actual  inspec- 
tion of  abdominal  contents,  at  necropsies 
and  at  operations,  through  the  courtesy 
of  surgeons,  that  one  can  not  even  rely  on 
such  adhesions  being  formed,  although 
there  is  no  doubt  that  quite  a  number  of 
neglected  cases  are  saved  by  the  forma- 
tion of  adhesions  from  the  logical,  tatal 
result  of  a  septic  process.  But  one  should 
no  more  count  on  such  a  favorable  acci- 
dent to  justify  bad  treatment  than  the 
lateness  of  a  train  at  a  crossing  should  be 
counted  on  to  excuse  the  carelessness  of 
a  gate-tender. 

It  has  long  been  understood  that  the 
action  of  morphine  checks  the  protective 
function  of  leucocytes  and  diminishes  the 
resistance  of  all  cells  to  disease.  But, 
there  are  some  recent  experiments  of 
Vaughan,  of  Ann  Arbor,  which  are  partic- 
ularly appropriate  to  this  topic.  We  need 
not  delay  to  submit  the  evidence  that 
scolecitis  of  septic  form  is  mainly  due  to 
virulent  bacilli  coli  communis.  Vaughan 
has  shown  that  the  toxin  of  this  germ  is 
lethal  to  rabbits  in  a  pretty  definite  dose, 
according  to  the  weight  of  the  animal, 
and  that  the  dose  necessary  to  produce 
death  is  markedly  diminished  if  morphine 
is  administered  at  about  the  same  time. 
We  anticipate  that  some  one  will  raise 
the  objection:  "What  will  you  do  in 
cases  of  tremendous  pain,  in  which  the 
patient  cannot  rest  and  in  which  milder 
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analgesics  fail?"  Personally,  we  have 
had  no  such  cases  among  those  consid- 
ered appropriate  for  medical  care  but,  on 
the  contrary,  have  been  surprised  and 
gratified  at  the  readiness  with  which  the 
pain  has  yielded  to  unloading  the  bowels 
and  the  relief  of  spasm  by  such  drugs  as 
atropine  and  by  external  applications.  If 
a  patient  were  to  have  pain  of  so  severe 
a  grade  as,  apparently,  to  necessitate  the 
use  of  morphine,  we  should  consider  that 
the  indication  was  not  to  cover  up  the 
symptom  but  to  revise  our  opinion  and  to 
subject  the  case  promptly  to  operation. 
Thus  with  the  exception  of  insignificant 
doses  of  morphine,  as  for  instance  in  such 
compounds  as  chloranodyne,  we  should 
hold  that  the  sole  indications  for  the  use 
of  morphine  in  scolecitis,  are  to  produce 
euthanasia  in  hopeless  cases  and  after  the 
source  of  danger  has  been  removed  in 
cases  subjected  to  surgical  treatment. 

EDITORIAL  NOTES. 

Fancy  vs.  Facts. — A  Medical  Summary 
correspondent  informs  the  receptive  read- 
ers of  that  journal  that  "hyoscine  hydro- 
bromate  is  sold  at  $1.65  per  grain,  or 
$792.00  per  ounce,  or  $9,404  per  pound. 
Humanity  ought  to  be  thankful  that  it 
takes  but  little  to  do,  the  minimum  dose 
being  e- 1000  grain." 

Hyoscine  can  be  purchased  at  less  than 
$1.00  for  a  5  grain  vial,  and  at  about 
$25.00  for  an  ounce.  Is  it  not  an  editor's 
duty  to  prevent  misstatements  of  this 
kind  ? 

Dr.  George  M.  Gould,  no  longer  Editor 
of  the  Philadelphia  Medical  Journal. — Be- 
ginning with  the  New  Year  and,  we  un- 
derstand, on  very  short  notice,  the  edito- 
rial management  of  the  Philadelphia  Medi- 
cal Journal  has  been  changed,  Dr.  James 
Hendrie  Loyd  being  the  new  editor-in-chief, 
with  an  equally  able  corps  of  assistants. 
While  welcoming  the  new  staff,  we  can- 
not refrain  from  regretting  the  retirement 
of  Dr.  Gould,  which  was  due,  we  under- 
stand, to  a  difference  regarding  the  busi- 


ness policy  of  the  journal.  The  Philadel- 
phia Medical Journal  represents  a  departure 
in  medical  journalism,  due  to  the  genius 
of  Dr.  Gould,  and  it  will  remain  as  a  mon- 
ument to  his  scientific  and  executive  abil- 
ity— but  it  will  be  a  coenotaph,  and  not  a 
monument  marking  where  a  corpse  is 
buried. 

Lavage.— Dr.  J.  H.  Musser,  of  Philadel- 
phia, states  in  the  Therapeutic  Gazette  of 
Nov.  15,  that  he  does  not  use  lavage  in 
more  than  five  per  cent,  of  his  gastric 
cases.  He  mentions  only  the  following 
indications  for  lavage :  atonic  dilatation 
with  extreme  retention,  pyloric  obstruc- 
tion, gastric  neurasthenia  and  certain 
cases  of  hysteria,  chronic  gastritis  with 
subacidity.  Musser,  though  not  a  special- 
ist in  gastric  diseases,  is  an  internist  of 
the  highest  rank,  and  his  opinion  is  to  be 
considered  with  the  greatest  respect.  We 
have  for  several  years,  protested  against 
the  indiscriminate  use  of  the  stomach 
tube,  either  for  diagnostic  or  therapeutic 
purposes.  The  idea  that  we  can  tell  noth- 
ing about  the  stomach  without  removing 
a  test  meal,  is  ridiculous.  Indeed,  the  di- 
agnosis usually  rests  more  on  the  results 
of  physical  examination  than  on  the 
chemic  state  of  the  chyme,  the  latter  con- 
dition fluctuating  considerably  from  meal 
to  meal.  Often,  gastric  diseases  of  chronic 
duration  and  with  considerable  misplace- 
ment of  the  organ,  give  no  indication  of 
abnormality  from  the  chemic  examination 
alone.  As  a  means  of  treatment,  the  tube 
should  be  used  with  a  definite  conception 
of  what  is  to  be  accomplished.  Mere 
washing  of  the  stomach,  especially  in  the 
hands  of  the  inexpert,  often  does  more 
harm  than  good. 


Treatment  of  Rheumatism. — Dr.  Alfred 
Stengel  of  Philadelphia,  in  the  News  of 
of  Dec.  22,  discusses  the  treatment  of 
rheumatism.  He  accords  the  first  place  to 
salicylic  acid  and  its  compounds  and  em- 
phasizes the  value  of  the  external  use  of 
wintergreen,  to  which  we  have  already 
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called  attention  in  the  editorial  columns 
of  previous  issues.   He  mentions  the  value 
of  sodium  salicylate  in  rheumatic  pleurisy 
and  states  that  the  fluid  often  disappears 
under  its  use.     He  prefers  the  German 
method  of  administering  large  doses— 6  to 
10  grams  in  twenty-four  hours,  for  two  or 
three  days — to  the  more  protracted  method 
of  administering  small  doses.    For  rheu- 
matic, gonorrhoeal  and  other  forms  of 
arthritis,  he  recommends  fixation  splints 
and  the   external   use  of   20  per  cent, 
methyl  salicylate  ointment.     For  some- 
what similar  conditions,  we  have  used  to 
advantage,  10  per  cent,  solutions  of  salol 
in  a  pure  mineral  oil,  which  is  an  ex- 
cellent vehicle.    For  chronic,  polyarticu- 
lar forms  of  arthritis,  Dr.  Stengel  recom- 
mends the  internal  use  of  mercuric  chlo- 
rid  of  6  to  8  tenths  of  a  milligram,  explain- 
ing its  value  as  haematinic  rather  than  anti- 
septic.    Having  found  it  impossible  to  ob- 
tain a  reliable  antistaphylococcic  serum, 
he  used  an  antistreptococcic   serum  in 
three  cases  of  obstinate  rheumatism  with 
improvement,  though  not  conspicuously 
favorable   results.     The   older  alkaline 
treatment,  he  has  found  to  be  of  no  value. 
In  this  connection,  it  should  be  said  that 
Dickinson  of  London  has  claimed  and, 
apparently,  substantiated  his  claim  with 
statistics,  that  cases  treated  with  alkalies 
are  not  so  apt  to  develop  cardiac  lesions 
as  those  treated  with  salicylates. 

COCOAINIZATION  OF  THE  SPINAL  CORD.  Dr. 

John  B.  Murphy,  reported  in  the  Journal 
Am.  Med.  Assn.,  has  collated  592  cases. 
There  were  five  partial  and  twenty-five 
complete  failures.  The  only  death  oc- 
curred in  Tufrier's  clinic.  The  dose 
ranges  from  7ao  grain  for  a  child  to  '/a 
grain  for  an  adult.  Usually,  '/,.  grain 
(one  centigram)  is  sufficient  for  an  adult. 
He  ascribes  the  effect  to  an  action  on  the 
sensory  roots  and  ganglia  of  the  spinal 
cord.  As  we  have  pointed  out  editorially, 
it  seems  that  the  effect  is  on  the  nerve 
trunks  of  the  cauda  equina.  Certainly,  if 
the  injected  fluid  works  its  way  up  to  the 


cord  proper  the  disagreeable  possibility 
must  be  accepted  of  an  action  on  the  vital 
centers  of  the  medulla.  It  occurs  to  us 
that  the  most  practical  way  to  determine 
whether  the  cocaine  acts  on  nerve  trunks 
or  cord,  is  for  some  surgeon  to  locate  the 
brachial  plexus  accurately,  by  convenient 
land-mark  and  inject  cocaine  into  the 
plexus,  with  a  view  of  obtaining  anaes- 
thesia of  the  entire  or  nearly  entire  upper 
extremity. 

Axillary  Hyperidrosis  is  radically  treated 
by  Kolipinski,  (Ar.  Y.  Med.  Journal),  by 
cauterizing  the  axilla  so  as  to  destroy  the 
sweat  glands.  We  would  rather  question 
the  propriety  of  so  radical  treatment.  Of- 
fensive sweat  is  usually  due  to  offensive 
waste  ducts  within  the  body.  Some  of 
these  arise  from  states  of  autointoxication 
in  the  proper  sense  of  the  term,  others  are 
due  to  volatile  substances  introduced  in 
the  food  or  derived  pretty  directly  from 
food.  Persons  who  eat  such  substances 
as  onions,  garlic,  rotton  cheese,  high  meat, 
etc.,  or  who  suffer  from  intestinal  putre- 
faction and  deficient  renal  elimination  or 
deficient  intestinal  peristalsis,  must  be  ex- 
pected to  exhale  bad  odors  from  the  skin 
and  lungs.  For  some  reason  not  very 
clearly  understood,  the  perspiration  of  cer- 
tain parts  of  the  body,  such  as  perineum 
and  axillae  has  peculiar  odors.  We  are 
inclined  to  the  opinion  that  there  is  really 
no  difference  in  the  sweat  itself,  but  that 
the  sebaceous  glands  of  these  parts,  from 
the  increased  warmth  and  retained  moist- 
ure, swarm  with  bacteria  which  decom- 
pose the  sebaceous  secretion,  producing 
valerianic,  caproic  and  various  organic 
compounds.  Hyperhidrosis  alone,  with- 
out marked  increase  of  odor,  scarcely 
seems  to  warrant  the  destruction  of  sweat 
glands.  Astringent  preparations  locally 
and  baths  and  frictions  to  increase  the 
relative  perspiration  of  other  parts  ought 
to  suffice  to  relieve  the  axillary  excess. 
In.  women,  the  free  axillary  excretion  in 
more  apparent  than  real,  being  due  to  ihe 
close  fitting  garments  and  the  use  of  rub- 
ber protectors  which  prevent  the  evapora- 
tion of  the  perspiration. 
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Pertussis. — Marcus  P.  Hatfield,  M.D., 
Chicago,  Professor  of  Diseases  of  Children, 
Northwestern  University  Medical  School, 
in  a  paper  in  the  Medical  Standard.  July, 
1900,  says:  Bromoform  in  emulsion,  with 
care  that  it  does  not  separate  and  produce 
toxic  symptoms,  is  recommended  to  con- 
trol the  paroxysms. 

R  Bromoform   I  08    (gtt.  xii) 

Emuls.  amygd.  dnlc   96  |       (fl.oz.  iii) 

M.    S.  5  '  for  a  child  of  five  years. 

Belladonna  is  recommended  if  pushed 
only  to  the  physiological  limit,  while 
conium,  hyoscyamus  and  opium  should 
be  used  with  great  caution.  Chloral  and 
the  bromides  are  allowable  when  neces- 
sary to  procure  sleep. 

For  local  treatment  he  recommends 
sprays  of  resorcin,  2  per  cent.,  or  carbolic 
acid,  2  percent.,  with  hand  bulb  atomizer. 
Formalin,  the  latest  and  perhaps  best  local 
application,  1  per  cent.,  or  spray,  and  2 
to  5  per  cent,  for  topical  application.  As 
this  latter  is  intensely  irritating  care 
should  be  exercised  in  applying  the 
stronger  solutions. 


Calcium  Hydrosulphate  Paste  as  a  Surgi- 
cal Epilatory. — Dr.  C.  G.  Cumston  recent- 
ly sent  the  following  communication  to 
the  editor  of  the  Boston  M.  &  S.  Journal : 

One  of  the  most  important  points  in 
surgical  technique  is  the  complete  removal 
of  hair  from  the  field  of  operation.  The 
razor  is  often  badly  tolerated,  and  shav- 
ing is  difficult,  especially  of  the  scrotum, 
the  vulva  and  anus.  For  some  time  I 
have  employed  with  great  advantage  a 
paste  of  calcium  hydrosulphate,  as  recom- 
mended by  Raybaud,  of  Marseilles. 

The  preparation  of  this  paste  is  as  fol- 
lows :  Two  parts  of  freshly  slaked  lime, 
from  which  all  grit  has  been  removed,  are 
mixed  with  three  parts  of  water.  The  re- 
sulting milk  of  lime  is  traversed  by  a  cur- 
rent of  sulphuretted  hydrogen.  The  milk 
of  lime  becomes  pasty,  and  from  milky- 
white  the  mass  becomes  a  blui§h-greeen. 


The  odor  of  sulphuretted  hydrygen  is 
not  very  pronounced. 

This  product  is  not  caustic  in  the  slight- 
est degree,  and  may  be  manipulated  with- 
out fear.  It  will  not  soil  the  hands  unless 
they  are  moistened  with  a  solution  of 
some  mercurial  salt  whose  metal  is  pre- 
cipitated by  sulphuretted  hydrogen.  The 
paste  must  be  put  up  in  brown  glass  bot- 
tles and  well  corked,  because  calcium  hy- 
drosulphate is  decomposed  by  both  light 
and  air,  more  especially  the  latter.  The 
carbonic  acid  in  the  air  liberates  the  sul- 
phuretted hydrogen  and  transforms  the 
paste  into  an  inert  carbonic  compound. 

The  way  of  employing  this  paste  is  very 
simple.  With  a  spatula  or  spoon-handle 
a  thin  layer  is  spread  on  the  parts  from 
which  the  hair  is  to  be  removed.  If  the 
hair  is  very  long  it  may  be  clipped  off 
with  the  scissors  first,  but  this  precaution 
is  not  necessary  if  one  is  careful  to  see 
that  the  paste  is  applied  down  to  the  skin. 
The  paste  is  left  on  for  five  minates  and 
then  with  tepid  water  and  a  towel  it  is  re- 
moved by  gentle  friction.  The  skin  will 
then  be  found  to  be  free  from  any  trace  of 
hair  and  better  shaven  than  by  the  clever- 
est barber. 

The  paste  is  absolutely  devoid  of  any 
irritating  properties  to  the  skin,  is  painless 
and  leaves  no  trace  behind.  The  hair 
grows  again  perfectly,  just  as  when  it  has 
been  removed  with  the  razor.  In  scalp 
wounds,  in  genito-urinary,  rectal  and 
gynecic  surgery  it  is  much  better  than  the 
razor,  as  a  perfectly  smooth  skin  results. 

Inguinal  Hernia. — Comparative  Results 
of  Radical  Treatment,  Operation  and 
Treatment  by  Injection.  {Medicine,  April, 
1900.)  Thos.  P.  Scully,  M.D.,  says:  that 
in  the  past  twenty  years,  the  views  of 
the  most  prominent  surgeons  on  inguinal 
hernia  have  changed  radically,  their  meth- 
ods of  operation  have  altered  and  the  re- 
sults have  shown  a  wonderful  improve- 
ment. 

The  hopelessness  of  ten  to  fifteen  years 
ago  has  given  way  to  a  feeling  of  confi- 
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deuce  in  the  radical  cure  of  hernia  by 
operation. 

This  hopeful  feeling  is  justified  by  re- 
sults shown  by  the  statistics  of  thousands 
of  cases,  operated  on  during  the  last  ten 
years  which  show  a  very  low  mortality, 
probably  not  greater  than  one  per  cent  , 
and  the  relapses  do  not  appear  to  be 
above  one  per  cent. 

The  Bassini  method  seems  to  give  the 
best  results,  but  why  it  should  be  called 
by  that  name  Scully  does  not  know,  as 
the  procedure  described  by  Bassini  in  1890 
was  adopted  by  H.  O.  Marcy,  of  Boston, 
prior  to  1881,  seven  years  previously  to 
the  time  Bassini  claims  to  have  performed 
his  first  operation  according  to  this  method. 

Kocher's  operation  is  the  acme  of  sim- 
plicity and  in  non-incarcerated  inguinal 
hernia  of  recent  date  is  a  method  that 
should  be  adopted  both  in  the  interest  of 
patient  and  surgeon. 

Scully  believes  that  antiseptic  precau- 
tions must  receive  more  credit  than  the 
technique  in  producing  the  high  percent- 
age of  cures. 

To  obtain  a  permanent  result  we  must 
not  depend  on  cicatrical  tissue  as  an  aid 
in  closing  the  inguinal  canal.  To  avoid 
this  we  must  have  primary  union,  which 
will  take  place  only  under  antiseptic  pre- 
cautions. 

He  says  his  experience  has  been  that 
in  order  to  have  the  best  results  we  should 
be  very  thorough  in  every  particular, 
Every  portion  of  abnormal  tissue  in  the 
canal  must  be  removed. 

Kangaroo  tendon  is  the  best  suture  for 
closing  the  canal.  In  tying  the  sac  care 
should  be  exercised  to  prevent  much 
puckering  of  the  peritoneum  as  it  recedes. 
The  patient  should  remain  in  bed  at  least 
three  weeks.  Trusses  should  not  be  put 
on  after  operation. 

In  cases  that  will  not  submit  to  an  ope- 
ration, also  the  working  class,  who  cannot 
remain  in  bed  so  long,  the  injection,  if 
properly  used  in  conjunction  with  a  well- 
fitting  truss,  will  give,  in  many  cases, 
great  relief  if  not  a  permanent  cure. 


By  this  method  the  patient  can  be 
treated,  and  in  one  hour  be  at  his  work. 
Scully's  formula  is  different  from  Heaton's 
and  contains  : 


Fl.  Ext.  (juercus  alba   §iss 

Fl.  Ext.  quercus  alba   §iss 

Carbolic  acid  cryst   5"' 

Iodine  resubl   3U 

Morphine  sulph   gr.  x 


Mix  the  carbolic  acid  and  iodine  thoroughly  in 
mortar,  add  other  ingredients,  and  triturate. 

Twenty  minims  of  the  above  is  a  maxi- 
mum quantity  for  one  injection. 

First  a  truss  should  be  fitted  to  the  pa- 
tient that  will  properly  retain  the  hernia ; 
without  which  nothing  can  be  accomp- 
lished. 

The  abdomen  should  first  be  cleaned 
with  soap,  all  hair  removed  and  bathed 
with  alcohol  and  ether.  The  syringe 
needle  should  be  sterilized  and  all  pre- 
caution taken,  as  infection  is  liable  to  be 
contracted. 

The  needle  should  be  strong  and  1^  to 
2  inches  in  length.  Patient  should  be 
placed  in  the  recumbent  position.  Hav- 
ing reduced  the  hernia,  the  index  finger 
is  placed  in  the  inguinal  canal,  by  invag- 
inating  skin  over  the  external  ring  and 
pushing  finger  up  the  canal,  until  the  tip 
reaches  internal  ring,  the  tip  of  the  finger 
in  the  canal  can  be  felt  and  needle  inserted 
at  this  point  and  pushed  down  quickly 
till  it  passes  the  finger  end. 

The  twenty  minims  should  be  then  in- 
jected slowly  and  needle  withdrawn  sud- 
denly to  avoid  any  of  the  fluid  entering 
the  subcutaneous  tissue  ;  if  this  should 
occur  intense  burning  is  felt  for  a  short 
time  and  can  be  relieved  by  a  hot  water 
bag. 

The  truss  should  applied  and  patient 
be  allowed  to  rest  for  thirty  minues. 
The  patient  should  be  treated  once  a  week 
for  three  or  four  weeks,  when,  if  the 
hernia  does  not  come  down  after  having 
removed  the  truss  and  testing  by  cough- 
ing, you  can  discontinue  treatment. 

The  truss  should  be  worn  for  at  least 
four  weeks,  one  with  a  soft,  large  pad  is 
preferable. 
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During  the  last  eight  years  Scully  has 
treated  by  injection  148  cases,  adults,  104; 
children,  16;  double  hernia,  28.  Of  these 
none  of  the  double  hernias  were  cured, 
but  more  or  less  benefited;  the  canal  was 
reduced  in  caliber  and  the  hernia  held 
easier  in  place  by  the  truss.  Of  the  re- 
mainder, 58  were  successful  one  year 
from  last  treatment. 

Two  years  from  last  injection  32  of  the 
58  were  not  wearing  trusses,  of  the  re- 
mainder he  was  uninformed. 

Of  the  62  cases  not  cured  all  were  more 
or  less  benefited. 

The  16  children  all  proved  a  succss. 

The  major  portion  of  the  58  cured  were 
of  recent  origin  ;  on  the  other  hand,  the 
ones  failing  to  be  cured  gave  histories  of 
several  years  standing. 

It  is  evident  that  those  of  recent  origin 
can  nearly  all  be  cured,  but  those  of  long 
standing  can  be  only  benefited  by  the  in- 
jection method. 


Oxycamphor,  consisting  of  camphor  with 
an  atom  of  hydrogen  substituted  by  hy- 
droxyl,  is  recommended  by  Manasse  of 
Munich  for  asthma.  It  is  said  not  to 
lower  arterial  tension.  The  proprietary 
preparation  oxyphor  consists  of  50  per 
cent,  oxycamphor.  The  dose  of  the  latter 
is  from  1  to  2  grams. — Hirschfelder,  Occi- 
dental Med.  Times. 


Various  French  authorities  concur  as  to 
the  antiseptic  properties  of  aniodol,  which 
is  odorless  and  non-toxic.  It  is  used  as  a 
uterine  douche  in  the  strength  of  1  :400c 
It  may  also  be  incorporated  into  a  soap. — 
Le  Bulletin  Medicale. 

Spinal  anesthesia  of  the  upper  part  of 
the  body,  including  the  thorax,  arms  and 
neck,  has  been  acchieved  by  Fummi  (Re- 
port to  Italian  Surgical  Society  in  //  Poli- 
clinico).  He  employs  a  glycerine  solu- 
tion of  cocaine,  and  the  greater  density  of 
the  liquid  enables  its  effects  to  be  pro- 
duced on  the  superior  nervous  centers. 


The  Preservation  of  the  Teeth  of 
School  Children. — Rules  recommended 
by  the  School  Children's  Committee  of  the 
British  Dental  Association,  and  circulated 
for  the  information  of  managers  and  teach- 
ers of  national  schools  in  Ireland  : 

Without  good  teeth  there  cannot  be 
good  mastication. 

Without  thorough  mastication  there  can- 
not be  perfect  digestion,  and  poor  health 
results. 

Hence  the  paramount  importance  of 
sound  teeth. 

Clean  teeth  do  not  decay. 

The  importance  of  a  sound  first  set  of 
teeth  is  as  great  to  the  child  as  a  sound 
second  set  is  to  the  adult. 

Children  should  be  taught  to  use  the 
tooth  brush  early. 

Food  left  on  the  teeth  ferments,  and  the 
acid  formed  produces  decay. 

Decay  leads  in  time  to  pain  and  the 
total  destruction  of  the  tooth. 

The  substance  of  the  following  rules 
should  therefore  be  impressed  constantly 
upon  all  children  : 

1.  The  teeth  should  be  cleansed  at  least 
once  daily. 

2.  The  best  time  to  clean  the  teeth  is 
after  the  last  meal. 

3.  A  small  tooth  brush,  with  stiff  bristles 
should  be  used,  brushing  up  and  down 
and  across,  and  inside  and  outside  and  in 
between  the  teeth. 

4.  A  simple  tooth  powder,  or  a  little 
soap,  and  some  precipitated  chalk  taken 
up  on  the  brush  may  be  used  if  the  teeth 
are  dirty  or  stained. 

5.  It  is  a  good  practice  to  rinse  the 
mouth  out  after  every  meal. 

6.  All  rough  usage  of  the  teeth,  such  as 
cracking  nuts,  biting  thread,  etc.,  should 
be  avoided,  but  the  proper  use  of  the  teeth 
in  chewing  is  good  for  them. 

When  decay  occurs  it  should  be  attended 
to  long  before  any  pain  results.  It  is 
stopping  of  a  small  cavity  that  is  of  the 
greatest  service. 

In  10,000  children's  mouths  examined 
eighty-six  in  every  100  required  skilled 
operative  treatment.— Journal  0/  the  Brit- 
ish Dental  Association. 
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V.  Piga,  quoted  in  Medical  News,  from 

Gas.  degli  Osped.  e  de  Clin. ,  reduced  an 

enlarged  malarial  spleen  by  the  following 

injection  : 

R    Potassii  iodidi   2. 

Iodi   i- 

Aq.  dest.  et  sterilizata  ad   100. 

S.  Inject  2  c.c,  at  first  b.i.d,  then  semeli.d., 
then  every  other  day. 

After  seven  weeks  the  spleen  was  no 
longer  palpable  and  the  symptoms  had 
disappeared.  It  occurs  to  us,  however, 
that  as  the  patient  was  only  eighteen,  and 
as  quinine  had  been  freely  used  previ- 
ously to  the  injection,  the  credit  to  the 
iodine-potassium  iodide  mixture  may  have 
been  misplaced. 


L.  J.  Hirschman,  N.  Y.  Med.  Jour.,  has 
used  chloretone  in  thirty  cases,  before 
chloroform  anesthesia.  There  was  no 
nausea  during  operation,  only  three  cases 
vomited  afterward  and  none  more  than 
once.  He  also  claims  that  only  half  or  a 
third  as  much  chloroform  as  usual  was 
employed.  The  chloretone  was  adminis- 
tered dry  on  the  tongue  and  washed  down 
with  warm  water,  half  an  hour  before  be- 
ginning the  anesthetic. 


Dr.  Ramon  Guiteras,  Lancet,  advises 
the  use  of  two  per  cent,  solution  of  mer- 
curol  for  gonorrhoea,  injecting  after  urina- 
tion and  allowing  the  fluid  to  remain  five 
minutes.  Frequently,  gonococci  disap- 
peared in  two  days. 


Echinacea  angustifolia  (purple  cone- 
flower,  a  native  of  the  southwestern  U.  S.) 
is  recommended  by  Dr.  Stinson  (TV.  Y 
Med.  Jour.)  as  a  local  aphrodisiac,  either 
for  the  male  or  female.  It  acts  by  caus- 
ing rubefaction,  :'.  e.,  a  local  dilatation  of 
arterioles,  and  thus  producing  erection. 


Seborrhea. — 

R    Formalin   3  I_n- 

Glycerin   3  " 

Aq.   Coloniens  )  »-  z... 

Alcohol  rect..  (  aa  3m- 

M. 

— A.  Ravogli,  Jour.  Cutaneous  and  G.  U. 
Diseases. 


prescriptions. 


Amenorrhea  of  Anemia. - 


R 


M. 


Hydrag.  chlorid.  corr. 
Sod.  arseniat. 
Strych.  sulphat. .  .  aa. 
Potass,  carbonat. 
Ferri  sulphat. ..  .aa.  2 
In  pil.  No.  60,  divide. 
One  before  meals. 


OS 


(gr 


(gr.i.) 

XXX.) 


If  the  stomach  does  not  take  the  bichlo- 
ride well,  manganese  may  be  substituted 
for.it. — Luthaud,  in  Rep.  d.  Therapie. 


Neurasthenic  Headache. 

R  Caffein  pur  J  08—09  (gr-  >~ iis) 

Phenacetin   |  03        (gr.  v) 

M.  Ft.  caps.  No.  1.  Sig.  Take  with  hot  water 
and  repeat  in  one  hour  if  necessary. 


Epilepsy. 

R  Acaciae  granulatae   3  parta 

Olei  sesami    4  parts 

Syr.  simplicis   1  part 

Aquae   3  parts 


Ol.  gaultheriae. 


Bromi  puri   1  part 

The  bromine  is  added  after  the  emulsion 
has  been  made.  The  dose  is  a  table- 
spoonful,  night  and  morning,  increasing 
as  necessary. 

R  Acaciae  granulatae   1  part 

Ol.  morrhuae   4  parts 

Syr.  simplicis   I  part 

Aquae   3  parts 

01.  gaultheriae   %  % 

Bromi  puri   1  part 

Potassii  bromidi    Yz  part 

The  bromine  and  potassium  bromid  are 

added  to  the  emulsion  as  before.  The 

dose  is  the  same.  — L.  Pierce  Clark  in 

Med.  Record. 


.50 


Alopecia. 

R  Pilocarpinae  hydrochloratis  

Olei  gaultheriae 

Olei  santali  aa  gtt.  v 

Tr.  cantharidis 
Glycerini 

Spts.  camphorae  aa  5.00 

Alcohol    80.00 

S.  Rub  lightly  into  the  scalp  once  daily. 
— Brocq,  Jour,  de  Med.  de  Bordeaux. 


Spray  for  Pertussis. 
R  Ammonii  bromidi 

Potassii  bromidi  aa  4.00 

Tr.  belladonnae    4.00 

Glycerini   30.00 

Aq.  rosae  q.  s.  ad  120.00 

— Keating,  quoted  by  Hughes  in  Practical 
Medicine. 
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Book  notices. 

The  Art  of  Breathing. — Mr.  Leo  Kofler, 
Organist  and  Choirmaster,  St.  Paul's 
Chapel,  New  York.  Published  by  Ed- 
gar S.  Werner,  New  York,  1898.  275 
pages,  including  index.  Illustrated. 
Price,  $1.50. 

Although  intended  primarily  for  the  in- 
struction of  vocalists,  this  book  contains 
many  references  to  the  hygiene  of  respira- 
tion, the  correction  of  imperfect  phonation 
and  speech,  as  well  as  a  consideration  of 
the  elementary  sounds  of  English  speech, 
which  make  it  of  interest  to  physicians 
and  those  who  wish  to  develop  the  vocal, 
respiratory  and  speech  muscles.  The 
literary  style  is  entirely  unlike  that  in 
vogue  with  medical  writers,  and  we  can 
not  vouch  for  the  physiologic  correctness 
of  all  the  statements  made ;  but,  for  the 
practical  purposes  for  which  it  is  intended, 
we  can  commend  the  book  highly. 

Transaction  of  the  Medical  Society  of 
the  State  of  New  York,  1900 
Much  credit  is  again  due  Dr.  F.  C. 
Curtis,  the  Secretary  of  the  Society,  for  the 
editing  of  this  report,  and  to  the  printer, 
Dornan  of  Philadelphia,  who  has  satisfac- 
torily discharged  his  duties  for  a  number 
of  years.  The  first  45  pages  of  the  book 
consist  of  the  official  minutes  of  the  last 
meeting.  From  page  430  to  page  522, 
various  statistics,  and  indexes  are  given, 
including  a  full  list  of  the  membership  of 
the  various  county  societies.  A  most  in- 
teresting part  of  the  report  is  a  full  list  of 
bills  relating,  in  various  ways  to  the  pro- 
fession and  presented  to  the  legislature. 
The  state  examining  board  reported  ex- 
aminations and  rejections  as  follows  :  re- 
gular schools,  738  candidates,  138  rejec- 
tions; homoeopathic  schools,  68  and  16 
respectively;  eclectic  schools,  30  and  11 
respectively.  Since  its  creation,  the  board 
has  rejected  1086  out  of  4808  candidates — 
an  enormous  advantage  both  to  the  people 
and  the  medical  profession  of  the  state. 
Reciprocity  among  state  boards  having 
equal  requirements,  is  urged  by  the  exam- 


ining board.  It  is  beyond  our  limits  o 
space  to  review  the  nearly  four  hundred 
pages  of  excellent  medical  papers  but  we 
cannot  refrain  from  repeating  what  we 
have  said  about  similar  reports — that  the 
value  of  such  papers  would  be  greatly  en- 
hanced if  they  were  published  in  current 
medical  journals,  instead  of  in  a  book  ne- 
cessarily of  restricted  circulation  and  of  re- 
stricted usefulness  on  account  of  the  im- 
possibility of  proper  classification,  of  the 
subjects  treated. 

A  Cheerful  Obituary. — George  Edwin 
Hunt,  M.D.,  D.D.S.,  has  been  compelled 
by  pressure  of  other  duties  to  abandon 
the  publication  of  one  of  the  best  and 
brightest  dental  journals  in  the  country. 
We  append  a  few  extracts  from  the  humor- 
ous circular  letter  which  he  has  sent  to 
his  subscribers  and  exchanges  : 

Our  editorial  experience  of  the  past 
three  years  has  been,  in  many  ways,  a 
pleasant  one;  in  every  way  an  interest- 
ing one. 

But  the  grind  of  it !  Some  of  those 
thirty-six  numbers  were  put  together  on 
the  train,  editorials  were  written  in  vari- 
ous hotels  at  numerous  places.  Sundays, 
that  should  have  been  devoted  to  pious 
meditation,  were  sacrificed  to  editorial 
work,  and  evenings  that  might  have  been 
profitably  used  for  sandpapering  the  in- 
tellect were  immolated  on  the  altar  of 
original  contributions.  These  are  the 
things  that  we  do  not  regret. 

The  Indiana  Dental  Journal, 
Born  January,  1898, 
Died  December,  1900. 
No  Complaint,  Everybody  Satisfied. 
Cause  of  Death,  the  Editor  Was  Tired. 


The  removal  of  hair  from  the  face  of 
brunettes,  by  depilation,  is  not  advised  by 
Schamberg.  {Int.  Med.  Mag.)  He  pre- 
fers the  bleaching  by  hydrogen  peroxid, 
and  believes  that  this  drug  gradually  di- 
minishes the  productiveness  of  the  hair 
;  follicles. 
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THE  USE  OF  SUPRARENAL  EX- 
TRACT IN  DISEASES  OF  THE 
NOSE  AND  THROAT. 

By  Edgar  A.  Forsyth,  M.D.,  Buffalo.  N.  Y. 

Suprarenal  extract  has  been  used  in 
treating  diseases  of  the  nose  and  throat 
long  enough  now  to  convince  us  of  its 
usefulness.  I  believe  it  stands  next  to 
cocain  as  a  remedy  for  use  on  the  mucous 
membranes,  and  is  particularly  useful  in 
the  nasal  cavities.  It  can  be  used  without 
fear  of  causing  toxic  effects,  it  is  not  irri- 
tating when  used  in  aqueous  solution,  and 
is  the  most  powerful  astringent  and  hemo- 
static that  we  possess,  with  no  deleterious 
after-effects,  and,  as  its  action  is  local, 
there  is  no  danger  of  causing  a  drug  habit. 
It  never  loses  its  effect  from  repeated  use. 

The  extract  causes  a  blanching  of  the 
parts  followed  by  a  constriction,  and  when 
applied  to  the  mucous  membrane  of  the 
nose,  the  tissues  can  be  constricted  down 
to  the  osseous  structures.  It  produces  its 
effect  by  contracting  the  arterioles  and 
cavernous  sinuses  by  direct  action  on 
their  muscular  walls,  and  the  physiologic 
action  is  limited  to  the  area  of  membrane 
brought  into  direct  contact  with  the  drug. 
This  contraction  will  manifest  itself  in 
twenty  seconds  and  maintain  its  maxi- 
mum in  five  minutes,  and  last  from  one 
and  one-half  hours  to  twenty  hours,  and 
then  the  blood  vessels  will  return  to  their 
normal  condition  without  any  dilatation, 
and  the  nutrition  of  the  parts  is  in  no  wise 
affected.  No  subsequent  irritation  follows 
its  use,  and  no  condition  of  organic  dis- 
ease contraindicates  its  use,  a  septic  solu- 
tion being  absolutely  harmless. 


The  best  method  of  using  it  is  in  an 
aqueous  solution  consisting  of  one  part  of 
the  dried  powdered  suprarenal  capsule  to 
ten  of  water.  Allow  this  mixture  to  stand 
five  minutes  and  filter.  The  solution 
should  be  prepared  fresh  when  needed,  as 
it  soon  becomes  offensive  from  the  growth 
of  bacteria,  and  it  may  then  cause  infec- 
tion. 

Efforts  have  been  made  to  produce  a 
permanent  solution  but  the  activity  of  the 
suprarenal  extract  is  impaired  by  mixing 
it  with  other  substances,  although  there 
are  several  formulas  for  making  perma- 
nent solutions,  and  perhaps  the  best  is  the 
one  recommended  by  Dr.  Seymour  Op- 
penheimer.    His  formula  is  as  follows  : 

Suprarenal  powder . .  2.50    (20  grains) 

Phenic  acid   0.25      (2  grains) 

Eucaine  B  60      (5  grains) 

Distilled  water   15.        (2  drachms) 

Macerate  ten  minutes  and  filter. 

He  claims  this  is  a  permanent  solution, 
and  that  it  will  retain  its  physiologic  ac- 
tivity for  several  months. 

Some  apply  the  powder  to  the  nostrils 
with  a  powder  blower,  but  when  used  in 
this  manner  it  is  liable  to  cause  some  irri- 
tation, and  several  have  reported  cases  of 
coryza  due  to  its  use.  I  used  it  in  this 
way  on  a  patient  with  coryza  and  as  soon 
as  the  powder  was  blown  into  the  nose 
she  placed  her  hands  to  her  head  and  said 
she  never  had  so  much  pain  before  from 
any  treatment,  she  felt  as  though  her  head 
was  on  fire  and  described  the  pain  as  be- 
ing in  the  nose  and  over  her  eyes,  but  it 
only  lasted  a  few  seconds,  perhaps  a  min- 
ute, and  then  subsided;  but  the  suprarenal 
had  the  desired  effect  on  her  nose. 

Dr.  A.  W.  Watson  has  seen  acute  coryza 
follow  intranasal  use  of  the  extract,  and 
in  his  own  person  produced  what  he  be- 
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lieved  to  be  a  general  acute  sinusitis  last- 
ing ten  day9,  but  he  thought  that  in  his 
case  the  solution  might  have  become  in- 
fected. 

Tampons  wet  with  the  solution  of  supra- 
renal extract  should  never  be  left  in  the 
nose  because  infection  occurs  in  a  few 
hours  with  vascular  disturbance  and  sec- 
ondary hemorrhage. 

Dr.  W.  H.  Bates  reports  a  case  with 
temperature  of  104  0  F.,  general  pains  and 
great  prostration  for  three  days  from  the 
use  of  a  putrid  solution  of  suprarenal  ex- 
tract. 

If  given  internally,  suprarenal  extract 
will  cause  a  whitening  of  the  mucous 
membrane  of  the  nose  in  about  five  min- 
utes after  the  extract  has  been  placed  on 
the  tongue. 

Its  peculiar  action  on  the  mucous  mem- 
brane of  the  nose  and  throat  renders  it  a 
valuable  aid  to  the  laryngologist  in  mak- 
ing the  diagnosis,  and  as  an  adjunct  to 
other  treatment,  and  for  blanching  the 
parts  so  that  intranasal  operations  can  be 
performed  without  hemorrhage. 

I  have  used  it  for  about  two  years  in 
nose  and  throat  work  and  find  it  can  be 
used  instead  of  cocain  for  shrinking  tis- 
sues in  the  nose  to  facilitate  the  examina- 
tion of  the  posterior  portion  of  the  nasal 
cavities.  It  will  shrink  tissues  in  about 
five  minutes  and  cause  no  depressing  ef- 
fect as  we  are  accustomed  to  get  when 
cocain  is  used;  and  in  preparing  for  ope- 
rations I  use  a  pledget  of  cotton  saturated 
with  the  aqueous  solution  and  leave  it  in 
contact  with  the  part  to  be  operated  on  for 
about  five  minutes,  and  then  remove  it  and 
put  in  a  pledget  of  cotton  saturated  with 
cocain  or  eucain,  and  leave  that  in  for 
about  the  same  length  of  time,  and  by  al- 
ternating with  the  extract  and  the  anes- 
thetic the  parts  will  become  bloodless, 
and  permit  operation  without  pain  or 
hemorrhage.  The  use  of  the  suprarenal 
extract  in  this  manner  seems  to  enhance 
the  value  of  the  anesthetic,  and  prevents 
the  depressing  effect  of  cocain  as  it  retains 
it  in  the  tissues  and  prevents  absorption. 


There  seems  to  be  a  difference  of  opin- 
ion as  to  liability  to  secondary  hemor- 
rhage after  the  use  of  suprarenal  extract. 
Personally,  I  have  never  had  it  follow  its 
use,  and  that  is  the  experience  of  most  of 
those  using  it. 

Dr.  Henry  L.  Swain  was  able  to  ope- 
rate on  a  bleeder  with  practically  no 
hemorrhage,  but  Dr.  T.  R.  Chambers  re- 
ports a  case  of  extraordinarily  severe 
hemorrhage  occuring  after  its  use,  the 
hemorrhage  lasted  for  hours  and  recurred 
five  days  later  so  severely  as  almost  to 
exsanguinate  the  patient. 

Dr.  F.  E.  Hopkins  reports  three  cases 
of  secondary  hemorrhage  following  re- 
moval of  posterior  exostoses  of  the  sep- 
tum after  its  use,  and  others  have  reported 
cases,  but  secondary  hemorrhage  is  liable 
to  occur  after  intranasal  operations  when 
suprarenal  extract  is  not  used. 

Suprarenal  extract  has  many  other  uses 
than  rendering  the  mucous  membrane 
bloodless  to  allow  operating  without  hem- 
orrhage. It  is  one  of  our  best  remedies 
for  temporary  relief  in  hay  fever,  and  is 
now  quite  generally  used  for  that  purpose; 
but  I  believe  a  majority  of  these  cases  can 
be  cured  by  some  intranasal  operation; 
but  for  those  who  are  unwilling  to  submit 
to  having  an  operation,  or  when  the  hay 
fever  has  begun,  then  I  believe  suprarenal 
extract  is  the  best  remedy  we  have  for 
temporary  relief,  but  it  should  be  used  in 
conjunction  with  other  treatment.  Som- 
ers  treated  twenty-one  cases  of  hay  fever 
with  the  extract  internally  and  his  cases 
were  aggravated  by  its  use,  as  was  the 
asthma  that  accompanied  attacks. 

Dr.  Bernard  Berens  and  others  have 
cured  nasal  hydrorrhoea  with  the  extract 
applied  locally  and  used  internally  in  five 
grain  tablets  every  three  hours. 

Dr.  Brandon  Kyle  mentions  the  use  of 
glycerated  extract  as  being  useful  as  a 
spray  for  tubercular  pharyngitis,  and  H. 
Holbrook  Curtis  says  in  laryngeal  tuber- 
culosis its  local  use  relieves  dysphagia 
better  thon  cocain.  He  also  obtained 
benefit  from  its  use  in  acute  laryngitis  of 
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singers  when  the  vocal  cords  were  relaxed 
or  congested. 

Cases  of  oedema  of  the  glottis  have 
been  successfully  treated  by  placing  the 
suprarenal  extract  on  the  tongue  and  al- 
lowing it  to  dissolve  in  the  saliva,  and  in 
five  minutes  a  decided  amelioration  of 
the  threatening  symptoms  has  been  noted. 

Suprarenal  extract  is  a  comparatively 
new  remedy,  introduced  about  six  years 
ago  by  Dr.  W.  H.  Bates,  who  has  used  it 
over  fifteen  thousand  times  without  any 
harmful  results.  It  is  a  drug  that  has 
many  good  qualities  and  no  bad  effects 
follow  its  use,  and  it  will  be  a  difficult 
task  to  find  one  that  will  take  its  place. 

SUPRARENAL  EXTRACT  IN  ADDI- 
SON'S DISEASE. 

By  the  Editor. 

P.  Edel  reports  in  the  Miinchener  medi- 
cainsche  Wochenschrift,  a  case  of  Addison's 
disease  of  six  months'  standing,  without 
remissions,  which  was  markedly  improved 
within  two  or  three  days  after  beginning 
treatment  by  suprarenal  extract.  After 
two  weeks,  the  patient  was  able  to  return 
to  hard  labor.  Later,  however,  the  pig- 
mentation reappeared  and  meningitis  de- 
veloped and  the  patient  died  shortly  after- 
ward. Necropsy  revealed  tuberculosis  of 
the  meninges  and  a  tuberculous  focus  in 
one  suprarenal  gland.  From  the  practical 
standpoint,  it  must  be  admitted  that  all 
reports  as  to  the  treatment  of  Addison's 
disease,  are  but  the  confession  of  our  ina- 
bility to  cope  with  it.  Of  the  limited  but 
still  considerable  number  of  instances  in 
which  suprarenal  extract  has  been  em- 
ployed, we  do  not  recall  one  in  which  a  cure 
has  been  effected  or  in  which  ameliora- 
tion of  symptoms  has  been  more  than 
transient. 

At  first  thought,  it  seems  strange  that  a 
remedy  which  has  proved  so  thoroughly 
satisfactory  in  checking  hemorrhage,  and 
in  general  in  controlling  the  tension  of  the 
unstriped  muscle  of  blood  vessels,  should 
fail  signally  to  cure  or  to  keep  at  abey- 


ance, disease  of  the  organ  from  which  the 
extract  is  derived.  Our  disappointment 
is  all  the  greater  because  of  the  really 
brilliant  results  which  have  lately  been 
obtained  from  thyroid  extract.  It  is 
scarcely  necessary  to  point  out  that  the 
word  cure  cannot  be  used  with  accuracy 
unless  the  patient  is  brought  to  a  point 
at  which  he  is  able  to  remain  in  health 
without  the  use  of  artificial  assistance  and 
from  which  he  is  no  more  likely  to  de- 
scend into  a  condition  of  disease  than  he 
was  originally.  In  this  sense,  thyroid 
extract  is  not  curative.  At  the  same  time, 
if  there  exists  in  the  body  some  simple 
lack  of  function  which  can  be  supplied 
with  not  much  more  trouble  to  the  patient 
than  the  need  of  general  nutrimeut,  the 
patient  may  be  grateful  for  a  restoration 
to  general  health  which,  for  practical  pur- 
poses, amounts  to  a  cure.  Certain  cases 
of  deficient  secretion  of  hydrochloric  acid 
by  the  gastric  glands  and  the  various 
phases  of  thyroid  deficiency  fall  into  this 
category,  and  the  patient  is  scarcely  worse 
off  than  one  with  ocular  defect  for  which 
he  must  always  rely  on  lenses. 

In  considering  the  suprarenal  gland,  it 
must  be  remembered  that  only  one  func- 
tion is  definitely  established — the  main- 
tenance of  vascular  tension — and  that, 
corresponding  to  this  definite  physiologic 
knowledge,  we  have  an  almost  equally 
definite  and  satisfactory  therapeutic  ad- 
dition to  our  armamentarium.  Addison's 
disease  is  not  entirely,  probably  not  chief- 
ly, a  matter  of  failure  of  blood  tension, 
hence,  it  is  absurd  to  expect  much  from 
our  present  one-sided  physiologic  and 
therapeutic  information.  Beside  control- 
ling blood  pressure,  the  suprarenal  gland 
also  has  something  to  do  with  pigment  in 
the  body,  but  we  do  not  know  whether  it 
merely  excretes  an  excess  of  pigment 
which  is  produced  elsewhere — and  we  do 
not  even  know  where — or  whether  the 
suprarenal  gland  first  forms,  then  modifies, 
and  finally  excretes  pigment.  We  do  not 
even  know  how  far  the  pigmant  of  Addi- 
son's disease  is  responsible  for  the  symp- 
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toms  and  how  far  it  is  to  be  regarded 
merely  as  an  indication  of  cellular  malnu- 
trition. Whether,  as  a  gland,  the  supra- 
renal bodies  have  any  other  function  than 
the  maintenance  of  blood  pressure  and  the 
vaguely  known  pigment  function,  we  do 
not  even  know,  but  we  do  know  that  they 
are  not  only  glands  but  ganglia  of  the 
sympathetic  nervous  system.  In  three 
cases  of  Addison's  disease,  observed  by 
us  within  the  last  year  or  two,  we  were 
impressed  with  the  belief  that  death  re- 
sulted from  a  lack  of  visceral,  sympathetic 
innervation.  One  of  the  patients  died 
during  a  comparatively  mild  attack  of  di- 
arrhoea. In  another,  we  were  able  to  de- 
monstrate by  repeated  examinations  of 
the  stomach  contents  that  there  was  abso- 
lute achylia  gastrica  and  the  fact  that  the 
faeces  contained  large  amounts  of  undi- 
gested nutriment,  and  that  the  patient 
starved  to  death  with  plenty  in  her  midst, 
convinced  us  that  a  similar  "achylia  pan- 
creatica  et  intestinalis "  existed.  In  one 
of  these  cases,  and  probably  in  another 
also,  eosinophilia  existed,  to  the  propor- 
tion of  ten  or  eleven  per  cent,  of  all 
leucocytes. 

It  is  perfectly  obvious  that  a  purely  nu- 
tritive function  can,  at  least  in  theory,  be 
supplanted  by  the  artificial  supply  of  the 
product  of  that  function..  An  eliminative 
function,  on  the  other  hand,  is  actually  a 
contraindication  to  the  corresponding  or- 
gan or  its  extract  in  diseases — for  instance, 
renal  extract  would  aggravate  Bright's  dis 
ease. 

When  an  organ  has  neither  nutritive 
nor  eliminative  functions,  feeding  with 
that  organ  can  produce  neither  good  nor 
harm,  except  as  the  chemic  composition 
of  the  organ  may  happen  to  be  more  or 
less  peculiar,  so  that  needed  nutriment  is 
introduced  or  some  waste  product,  not 
strictly  a  secretion  of  the  organ  but  due  to 
cellular  or  nuclear  activity,  is  added  to 
the  burden  of  the  emunctories.  Thus,  it 
is  absurd  to  suppose  that  a  patient  can 
breathe  better  from  eating  lung  tissue,  and 
yet  it  is  possible  that  the  recuperation  of 


the  pulmonary  cells  may  be  a  trifle  more 
rapid  if  the  identical  nutriment  needed  by 
them  is  introduced  into  the  alimentary 
canal.  Personally,  we  have  never  been 
able  to  demonstrate  that  the  lung,  heart, 
brain,  etc.,  are  better  nourished  by  feed- 
ing the  corresponding  organs  to  the  pa- 
tient. In  fact,  we  have  been  so  sceptic 
with  regard  to  such  a  notion  that  we  have 
never  made  a  sufficient  number  of  obser- 
vations to  be  of  any  value,  although  we 
are  willing  to  concede  the  possibility  of 
such  a  relation  between  diet  and  visceral 
nutrition. 

It  is  plain,  on  reflection,  that  suprarenal 
extract  supplies  satisfactorily  only  one, 
and  the  least  important,  function  of  the 
suprarenal  gland,  so  far  as  Addison's  dis- 
ease is  concerned.  The  extract,  probably, 
does  harm,  so  far  as  the  suprarenal  body 
is  a  poison-destroyer — if  this  function  be 
granted  as  existing.  Furthermore,  it  must 
be  recollected  that  Addison's  disease  is 
usually  not  merely  a  degeneration,  affect- 
ing the  tissues  locally,  but  a  grave  sys- 
tematic disease,  tuberculosis,  which  is 
both  a  toxaemic  and  a  septic  process. 
Neither  Stengel  nor  Tyson  nor  any  other 
authority  with  whom  we  are  acquainted, 
has  presented  statistics  to  show  the  pro- 
portion of  cases  of  Addison's  disease  which 
are  genuinely  tubercular,  nor  is  it  possible 
clinically  to  distinguish  the  nature  of  the 
local  affection,  except  by  inference  from 
probabilities  such  as  the  presence  or  ab- 
sence of  other  tubercular  foci.  The  case 
cited  at  the  beginning  of  this  article  seems 
to  have  owed  its  fatal  termination  largely 
to  a  meningeal  tuberculosis,  yet  there  is 
abundant  evidence  that  even  tubercular 
Addison's  disease  may  be  essentially  a 
local  process. 

Ammonium  Chloride. —  Dr.  Greene,  in 
the  Med.  Press,  London,  says:  "Chloride 
of  ammonium  is  a  very  simple,  most  re- 
liable and  strangely  neglected  drug,  which 
I  have  never  known  to  fail  in  the  treat- 
ment of  Neuralgia."  20  grain  doses  give 
relief  at  once. — Medical  Summary. 
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SIDONAL  IN  GOUT. 

By  J.  Linsday  Porteous,  M.D.,  F.R.C.S.E., 
of  Yonkers,  N.  Y. 

Id  last  months'  issue  of  The  American 
Therapist,  there  was  very  interesting  paper 
on  this  new  remedy  for  gout,  by  Dr.  F. 
Blumenthal.  He  has  demonstrated  by  ex- 
periment that  it  diminishes  the  formation 
of  uric  acid  to  a  considerable  degree,  and 
also  sets  free  the  uric  acid  already  pent 
up  in  the  tissues  and  drives  it  out  of  the 
body.  What  more  does  the  gouty  man 
want  ? 

For  years  we  have  tried,  not  only  to 
lessen  the  amount  of  this  poison  in  the 
body  by  giving  drugs  which  are  supposed 
to  set  it  free  and  carry  it  off,  but  also  to 
prevent  its  formation.  This  latter,  accord- 
ing to  Haig,  can  be  done  by  dieting;  in 
fact,  as  in  his  case,  by  becoming  a  vege- 
tarian. But  everyone  cannot  live  and 
keep  in  good  health  on  fruits  and  vege- 
tables alone.  And  if  sidonal  really  has 
all  the  virtues  claimed  for  it,  its  use  will 
be  a  great  blessing  both  to  patient  and 
physician. 

It  is  composed  of  piperazin  and  quim'c 
acid.  The  quinic  acid  prevents  the  forma- 
tion of  uric  acid,  the  piperazin  sets  it 
free  and  thus  expels  it. 

One  unfortunate  thing  about  this  drug 
is  its  expense,  the  wholesale  price 
being  $3.75  per  ounce.  Now  when  the 
dose  is  75  grains  a  day,  only  the  rich  can 
benefit  by  it. 

Having  a  patient  who  had  long  suffered 
from  gout,  of  sub-acute  form,  I  considered 
him  a  fit  subject  to  test  the  effects  of 
sidonal.  Previous  to  administering  the 
drug  the  analysis  of  the  urine  was  as  fol- 
lows: 

Quantity  in  24  hrs.,  59  ounces. 

Sp.  G.,  1. 02 1. 

Reaction,  Acid. 

Urea,  9. 1  gr.  to  oz.=536. 9 

Uric  acid,  None  detected. 

Albumen,  None. 

Sugar,  None. 

Sediment,  Nothing  abnomal. 


I  gave  25  grains  three  times  a  day  and 
allowed  the  patient  to  continue  the  same 
diet  as  he  had  been  taking — such  as 
meat,  fish,  coffee,  bread,  potatoes,  in  fact, 
a  very  unsuitable  diet  for  a  gout  patient. 
After  four  or  five  doses,  pains  of  a  dull  na- 
ture were  complained  of  in  the  muscles 
of  legs  and  sides,  which  slightly  increased 
till  the  the  third  day,  then  disappeared. 
This  condition  seemed  to  me  to  resemble 
that  found  in  patients  taking  the  hot 
baths  at  Hot  Springs,  Va. ,  and  has  been 
explained  by  some  as  the  gradual  separ- 
ating of  the  uric  acid  from  the  various 
tissues  wherein  it  had  been  inactive  prior 
to  the  action  of  the  alkalis  in  the  water. 
After  the  ounce  had  been  consumed  the 
analysis  was  as  follows: 

Quanity  in  24  hours,         63  ounces. 
Sp.  G.,  1  :oi9- 

Reaction,  Acid. 
Albumen,  None. 
Sugar,  None. 
Urea,     9.3  gr.  to  ounce  or  585.9  gr.  in 

24  hours. 
Uric  acid  in  24  hours,        1.29  gr. 
Sediment,  Many  small  round  epithelial 

cells. 

Hippuric  acid  present,  but  not  in  ex- 
cess. 

By  comparing  these  two  analyses  we 
find  the  urine  was  increased  by  four 
ounces;  the  urea  was  increased  by  49 
grains,  and  the  uric  acid  by  1.29  gr. 
The  urine  of  the  patient  has  been  many 
times  examined,  and  the  amount  of  urea 
has  not  been  so  high  for  a  long  time  as 
this  analysis  shows.  The  uric  acid  has 
generally  ranged  from  "a  trace"  to  '/,„ 
of  a  grains,  so  we  think  the  credit  of  the 
increase  in  both  of  these  instances  may 
be  given  to  the  sidonal. 

The  price  of  the  medicine  prevents  a 
more  extended  and  thorough  trial,  but  it 
is  to  be  hoped  that  the  "powers  that  be" 
may  see  their  way  to  knock  off  the  high 
duty  on  drugs  which  are  useful  to  the 
human  race,  and  thus  enable  the  poor 
man  to  get  the  benefit  as  well  as  the  rich. 
I  should  like  very  much  if  some  of  the 
readers  of  The  American  Therapist  would 
give  the  new  remedy  a  trial  and  report 
the  results  in  this  Journal. 
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INFLUENZA  IN  INFANTS  * 

By  John  Zahorsky,  M.  D.,  St.  Louis. 

Influenza  in  infants  until  very  recently 
has  received  no  place  in  text  books  on 
pediatrics.  Nevertheless,  during  an  epi- 
demic infants  rarely  failed  to  be  attacked. 
Infants  are  very  susceptible  to  the  Pfeiffer 
bacillus. 

Many  physicians  diagnosticate  almost 
every  infection  of  the  upper  respiratory 
tract  as  grip.  But  many  coryzae,  anginse 
and  bronchitides  depend  on  the  pneumo- 
coccus  and  streptococcus.  Epidemics  due 
to  these  micro-organisms  have  been  re- 
ported. 

The  most  common  clinical  picture  of 
influenza  is  an  acute  fever  and  mild 
angina. 

In  practice  the  diagnosis  of  influenza 
depends  on  the  following  characteristics: 
i.  An  acute  fever  ;  2.  A  typical  angina; 
3.  Catarrhal  symptoms  of  the  upper  air 
passages;  4.  The  demonstration  of 
Pfeiffer's  bacillus. 

Usually  the  first  two  characteristics 
suffice  to  make  a  diagnosis,  provided  the 
contagious  element  is  established. 

There  can  be  no  doubt  that  infants 
"  catch "  the  disease  from  others  who 
have  symptoms  of  influenza.  Exposure 
to  cold,  drafts  and  wet  have  little  influ- 
ence. Usually  the  school-boy  or  the 
father,  that  is  those  who  mingle  with 
others,  are  the  first  attacked  in  a  family. 
The  infant  receives  the  infection  from 
them. 

The  fever  curve  is  usually  very  charact- 
eristic. There  is  a  sudden  rise  in  tem- 
perature to  103  or  104  degrees;  the  fever 
remains  stationary  from  eight  to  twenty- 
four  hours,  and  then  rapidly  falls. 

The  fever  rises  and  falls  regardless  of 
the  time  of  day.  The  highest  tempera- 
ture may  be  at  morning,  noon,  or  night. 

But  secondary  exacerbations  or  recru- 
descences are  exceeding  common.  These 

*Abstract  of  paper  read  before  the  St.  Louis 

Medical  Society  of  Missouri,  January  26,  1901.  

Reprinted  from  the  Si.  Louis  Medical  Review, 
Feb.  23,  1901. 


recrudescences  may  occur  two  or  three 
times  in  the  course  of  a  week.  They 
usually  depend  on  a  marginal  advance  of 
the  site  of  infection. 

Relapses  are  exceedingly  common  and 
depend  on  reinfection,  that  is,  another 
part  of  the  respiratory  tract  is  invaded  by 
the  bacilli. 

The  course  of  the  fever  is  uninfluenced 
by  medication. 

The  site  of  the  infection  in  the  great 
majority  of  cases  is  the  fauces.  But  the 
infection  may  be  in  the  nasal  mucous 
membrane,  naso-pharynx,  larynx,  bron- 
chical  tubes  or  lungs.  More  rarely  the 
endocardium,  pericardium,  or  pleura  may 
be  involved.  The  meninges  also  may  be 
infected,  producing  an  acute  leptomen- 
ingitis. The  perrosteum  has  been  known 
to  be  the  site  of  growth. 

The  middle-ear  is  a  common  site  of 
secondary  infection. 

Local  symptoms  are  produced  accord- 
ing to  the  region  involved.  Most  com- 
monly the  fauces  are  infected,  and  this 
gives  rise  to  the  grip  throat.  This  is 
characterized  by  a  congestion  of  the 
pillows  of  fauces,  the  tonsils  and  pharynx. 
The  throat  has  a  rose-red  appearance, 
and  the  inflammation  extends  along  the 
margin  of  the  soft  palate,  being  sharply 
defined  from  the  healthy  mucous  mem- 
brane. The  congestion  is  perfectly  sym- 
metrical, and  presents  a  horse-shoe-shaped 
appearance.  When  the  nostrils  are  in- 
volved, more  or  less  discharge,  sneezing 
and  inability  to  breathe  through  the  nose 
are  the  common  symptoms. 

Laryngeal  infection  gives  rise  to  aspho- 
nia,  hoarseness,  cough  and  laryngospasm. 
Most  cases  of  spasmodic  croup  are  seen 
during  an  influenza  epidemic. 

Very  dangerous  is  the  infection  of  the 
small  bronchial  tubes  in  the  very  young 
or  feeble  infants.  They  are  unable  to  ex- 
pel the  viscid  mucus,  and  consequently, 
the  plugging  of  the  capillaries  induces 
symptoms  of  suffocation. 

Pulmonic  infection  by  the  influenza 
bacillus  may  be  in  the  form  of  a  lobar  or 
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broncho-pneumonia.  The  severity  of  the 
symptoms  depend  on  the  virulence  of  the 
bacilli  and  extent  of  the  invaded  area. 

Occassionally  a  peculiar  paroxysmal 
cough,  very  much  resembling  pertussis, 
is  observed.  It  is  frequently  mistaken  for 
true  whooping-cough.  The  differentiation 
depends  on  the  history  of  the  case,  and 
the  prevalence  of  the  influenza.  Influenza 
begins  abruptly  with  fever,  while  pertussis 
is  more  insidious  in  its  onset. 

The  clinical  forms  of  influenza  in  in- 
fants are  as  follows:  i.  Acute  angina;  2. 
Acute  coryza  ;  3.  Acute  laryngitis  ;  4. 
Acute  bronchitis  ;  5.  Bronchiolitis  ;  6. 
Croupous  or  broncho-pneumonia  ;  7.  My- 
ocarditis ;  8.  Leptomeningitis  ;  9.  Acute 
gastritis. 

One  or  more  of  these  clinical  types  may 
be  present  in  the  same  case.  Acute 
myocarditis  is  characterized  by  cyanosis 
and  coldness  of  the  extremities,  sighing 
respiration  and  very  feeble  pulse.  The 
temperature  is  usually  subnormal.  Infec- 
tions of  the  fauces  and  lungs  give  rise  to 
the  most  fever.  Infections  of  the  nasal 
cavities,  larynx,  and  bronchi  are  not  ac- 
companied by  much  febrile  movement. 
No  prophylactic  measures  except  com- 
plete isolation  from  the  family  and  visitors 
are  effective.  In  the  case  of  feeble  infants, 
isolation  should  be  ordered.  It  should  be 
remembered  that  the  act  of  coughing 
throws  out  a  fine  spray  of  mucus  particles 
which  contain  the  bacilli.  A  coughing 
person  is  particularly  dangerous  in  the 
nursery.  Medicines  have  little  or  no  ef- 
fect on  the  course  of  the  disease.  The 
coal-tar  antipyretics  nearly  always  pro- 
long the  disease,  and  do  harm.  Quinine 
seems  to  do  most  good.  Salicylates, 
benzoates,  creosote,  and  salol  have  little 
or  no  effect.  A  cool  bath  at  the  height 
of  the  fever  frequently  initiates  a  decline 
in  temperature.  Stimulants  are  usually 
necessary.  Strict  attention  must  be  placed 
on  dietary  directions.  Hygienic  and 
symptomatic  treatment  is  all  that  can  be 
instituted.  There  is  no  drug  which  special- 
ly affects  the  disease  in  a  favorable  way. 


DISCUSSION. 

Dr.  R.  M.  King  said  that  he  was  satisfied 
that  very  few  drugs  exercised  any  potent 
influence  in  cutting  short  an  attack  of 
influenza.  Like  other  infectious  diseases, 
it  was  self  limited,  and  hence  treatment 
was  less  effective.  Whether  it  was  sim- 
ply communicable  by  the  sputa  was  a 
question.  It  prevailed  at  all  seasons, 
but  more  especially  in  the  winter  and 
spring.  In  diseases  of  children  it  was 
to  be  remembered  that  the  resistive  power 
of  the  child  was  less  than  that  of  the 
adult,  but  its  recuperative  power  was 
much  greater.  Isolation,  fresh  air  and 
diet  constituted  the  best  treatment.  Re- 
cently he  had  had  a  case  of  the  gastro- 
intestinal type,  with  severe  vomiting. 
The  temperature  was  low,  100  to  101,  but 
the  prostration  was  great.  He  did  not 
know  that  phenacetin  exercised  any  spec- 
ial effect  upon  the  disease,  yet  the 
practitioner  felt  that  he  wanted  to  do 
something  when  the  fever  was  high. 
Strychnine  and  whisky  were  of  excellence 
in  some  cases  of  the  disease. 

Dr.  W.  B.  Shields  said  that  Dr.  Zahorsky 
had  laid  stress  on  the  prevalence  of  the 
disease  during  the  winter  months.  Pea- 
cock, many  years  before  Pfeiffer's  dis- 
covery of  the  bacillus,  predicted  that  the 
organism  would  be  found,  basing  his 
prediction  on  the  well-known  fact  that  in- 
fluenza prevailed  throughout  the  world  at 
all  seasons,  irrespective  of  changes  of 
temperature  or  barometric  pressure,  and 
that  consequently  atmospheric  conditions 
must  be  given  up  as  having  any  bearing 
on  the  causation  of  different  epidemics. 
Dr.  Shields  had  noticed  that  in  the  mild 
climate  of  the  South,  where  people  lived 
much  out  of  doors  during  the  winter 
months,  the  disease  was  just  as  prevalent 
as  in  the  winter  months  in  the  North,  but 
was  less  fatal.  The  pertussoid  form  he 
thought  due  to  a  narrowing  of  the  calibre 
of  the  glottis,  as  it  had  been  shown  by 
Kyle  that  there  was  a  perivascular  exudate, 
which  probably  applied  to  the  larynx  as 
well  as  the  nose. 
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Dr.  A.  Ravold  said  the  organism  of  in- 
fluenza is  very  short  lived  outside  the 
human  body,  and  dies  in  the  dried  secre- 
tions, and  the  disease  is  not  carried  by 
ground-up  dried  sputum.  For  this  reason 
it  was  now  generally  believed  that  almost 
direct  contract  was  necessary  to  transmit 
the  disease.  The  pernicious  practice  of  kiss- 
ing babies  was  responsible  for  many  cases. 

The  President  inquired  if  the  essayist 
had  used  antipyrin  to  abort  pertussoid. 

Dr.  Zahorsky  said  that  he  had  never 
used  it  for  that  purpose,  although  it  did 
control  the  cough  to  some  extent.  It  was 
not  necessary  to  "do  something"  for 
the  fever,  especially  in  the  way  of  drugs. 
Cold  baths  were  all  right,  but  the  mothers 
often  object  to  them.  Stimulants  were 
frequently  necessary.  At  the  Bethesda 
Home  digitalis  and  camphor  were  often 
used.  He  was  glad  that  Dr.  Ravold  had 
brought  out  the  point  that  the  disease  was 
not  carried  by  dry  dust.  It  had  been 
asked  why  influenza  occurred  at  all  times. 
He  thought  it  could  be  spread  at  any 
time  by  an  affected  person  coughing  in 
the  near  presence  of  another.  In  occasions 
when  windows  were  kept  closed  the  air 
was  more  easily  contaminated. 

Dr.  A.  W.  McCandless  asked  the  essayist 
what  he  would  do  for  those  cases  in  which 
severe  myalgias  and  pericranial  and 
supraorbital  neuralgias  succeeded  the 
acute  symptoms.  The  patients  wanted 
something  for  the  pain  and  the  doctor  had 
to  give  something. 

Dr.  John  Zahorsky  said  that  it  was  cer- 
tainly necessary  to  give  an  anodyne. 
What  particular  drug  was  a  large  open 
question.  Antipyrin,  salipyrin  and  Dover's 
powders  were  among  the  drugs  that  could 
be  used.  But  the  complications  men- 
tioned do  not  occur  in  children  as  a  rule. 
There  was  no  harm  in  giving  an  anodyne 
to  adults. 

Dr.  McCandless  asked  if  there  was  an 
actual  change  in  structure  of  the  peri- 
pheral nerves  in  influenza. 

Dr.  Zahorsky  replied  that  there  was  a 

degenerative  process. 


Dr.  Robt.  Barclay  inquired  if  the  essay- 
ist used  aconite  or  veratrum  viride,  or  if 
he  gave  quinine  during  defervescence,  or 
benzoate  of  soda. 

Dr.  Zahorsky  said  that,  judging  from 
past  experience,  benzoate  of  soda  did 
little  good,  but  also  little  harm.  He  had 
used  veratrum  viride  a  good  may  times, 

;  and  thought  veratrum  or  aconite  better 
than  phenacetin.    Depression  of  the  heart 

\  was  less  likely  to  occur  in  children  and 
was  not  specially  to  be  feared  as  a  result 
of  giving  coal-tar  products, but  phenacetin 
had  an  unfavorable  action  on  phagocytosis, 
as  it  diminished  the  activity  of  the  white- 
blood  corpuscles.  Large  doses  of  quinine 
caused  children  to  vomit,  and  when  he 
had  occasion  to  administer  a  large  amount 
he  usually  gave  it  hypodermatically. 


A   SUBSTITUTE  FOR  THE  IODINE 
SALTS* 

The  best  salt  for  the  administration  of 
iodine  has  not  yet  been  determined.  Some 
practitioners  employ  only  iodide  of  potas- 
sium, and  perhaps  this  is  the  most  popu- 

,  lar.  Those  who  administer  iodides  in 
very  large  doses,  and  who  treat  a  large 
number  of  cases,  are  partial  to  the  iodide 
of  sodium ;  a  few  prefer  mixed  iodides, 
using  sodium,  ammonium,  and  potassium 
salts  in  varying  proportions.  A  wide  ex- 
perience, we  think,  will  convince  most 
practitioners  that  the  sodium  salt  is  by  far 
the  least  deleterious,  causes  less  disturb- 

i  ance  of  the  stomach  and  less  iodism.  It 
is  generally  believed  that  the  alterative 
properties  of  these  salts  depend  upon  the 
iodine  which  they  contain.  The  late  Pro- 
fessor Gunn  was  so  impressed  with  this 
fact  that  during  many  years  of  his  prac- 
tice a  favorite  prescription  with  him  was 
one  composed  of  eight  grains  of  iodine, 
eight  drachms  of  potassium  iodide,  in 

i  eight  ounces  of  syrup  of  sarsaparilla. 
This  was  given  in  tablesphonful  doses. 

One  unpleasant  feature  of  the  iodide 
salts  is  their  bad  taste.    To  some  their 
*  Editorial  in  Medicine,  January,  1901. 
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taste  is  so  offensive  as  almost  certainly  to 
cause  some  gastric  intolerance.  The  in- 
terference with  the  digestive  functions 
varies  also  in  different  patients.  At  one 
time  this  was  erected  into  a  test  of  syph- 
ilitic infection,  it  being  claimed  that  those 
patients  who  tolerated  the  iodides  in  very 
large  doses  probably  suffered  from  this 
disease,  while  those  in  whom  marked 
iodism  was  produced  did  not  suffer  from 
the  infection.  Some  even  carried  this 
doctrine  so  far  as  to  state  that  they  had 
observed  cases  in  which  during  the  qui- 
escent period  of  syphilis  there  was  an  in- 
tolerance of  iodides,  but  during  the  active 
period  of  the  disease  no  such  disturbance 
was  noted.  Some  patients  cannot  take 
the  iodine  salts  because  of  the  profound 
disturbance  which  they  cause,  and  the 
administration  of  considerable  doses  is 
not  devoid  of  dangerous  effects,  such  as 
alarming  prostration,  cardiac  weakness, 
and  edema  of  the  lungs.  A  well  marked 
peculiarity  is  the  fact  that  large  doses  are 
not  more  liable  to  be  followed  by  severe 
iodism  than  moderate  or  even  small  doses. 
Certainly  the  administration  of  large  quan- 
tities of  fluid  with  the  iodides  is  one  of  the 
best  means  of  avoiding  iodism. 

A  number  of  substitutes  have  been 
sought  for  the  iodine  salts,  and  a  satisfac- 
tory one  has  been  found  in  hydriodic  acid 
where  small  quantities  are  to  be  adminis- 
tered, meaning  by  this  a  quantity  equiva- 
lent to  ten  or  fiften  grains  of  the  potassium 
salts.  When  it  is  desired  to  obtain  a 
rapid  saturation  of  the  system  by  the  ad- 
ministration of  very  large  doses,  as  in 
cases  of  syphilis  of  the  central  nervous 
system,  in  which  several  hundred  grains 
is  to  be  administered  each  day,  the  acid 
cannot  be  employed. 

Of  late  a  substitute  has  been  highly 
spoken  of  in  numerous  foreign  journals, 
called  iodipin.  It  is  a  feeble  organic  com- 
bination of  iodine  forming  an  oily  liquid. 
It  is  absorbed,  rapidly  decomposed,  and 
under  its  effect  there  is  a  quick  saturation 
of  the  system  with  iodine.  It  may  be 
given  by  subcutaneous  injection,  when  it 


is  claimed  to  be  entirely  free  from  irritat- 
ing properties.  It  may  also  be  adminis- 
tered in  capsules  and  by  the  mouth  in  the 
same  manner  that  oily  substances  are 
generally  administered,  in  wine,  beer,  or 
milk.  The  fact  that  this  substance  can  be 
administered  hypodermically  is  an  im- 
portant item.  Many  cases  of  nervous  in- 
volvement following  syphilitic  infection 
are  so  rapid  that  a  day  or  two  is  of  very 
great  importance  in  limiting  the  spread  of 
the  disease.  In  such  cases  it  might  be 
wise  to  supplement  the  internal  use  of  the 
iodides  or  iodipin  with  the  administration 
hypodermically  of  the  latter  substance. 
Perhaps  it  will  prove  satisfactory  in  those 
cases  in  which  there  is  marked  intolerence 
for  the  iodides.  Possibly  this  is  the  iodine 
compound  which  has  long  been  looked 
for  that  is  to  enable  us  to  institute  altera- 
tive treatment  devoid  of  many  of  the  dis- 
agreeable accompaniments  of  the  admin- 
istration of  ordinary  iodides.  The  reports 
so  far  which  have  appeared  in  medical 
journals  are  very  favorable,  but  we  are 
always  willing  to  discount  the  early  ad- 
vices as  to  the  value  of  a  particular  drug. 
Even  if  we  do  so  in  this  case,  there  is  still 
enough  left  to  warrant  an  extensive  trial 
of  the  drug. 


PHARMACOLOGY  OF  ALKALINE 
MEDICATION* 

By  J.  A.  Patton,  B.S.,  M.D. 

Assistant  Professor  of  Materia  Medica  and  Pharmacology 
and  Chemistry,  Rush  Medica!  College. 

Confusion  exists  in  the  minds  of  many 
practitioners  concerning  those  drugs  which 
are  true  alkalinizers,  and  to  them  the  list 
is  not  well  defined,  hence  the  hope  that 
this  review  of  some  of  the  principles  gov- 
erning this  action  will  be  of  value.  A 
drug,  to  have  an  alkaline  effect  upon  the 
system,  must  be  alkaline  in  reaction  be- 
fore its  administration  or  capable  of  form- 
ing an  alkaline  compound  before  its  ex- 
cretion from  the  body.  Often  physicians 
find  great  difficulty  in  understanding  the 

*  From  The  Chicago  Clinic,  Dec,  1900. 
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difference  between  compounds  of  the  alkali 
metals  and  compounds  of  alkaline  reaction 
and  effects,  supposing  any  compound  of 
potassium,  sodium,  lithium,  ammonium, 
calcium  and  magnesium  to  be  an  alkali. 
We  speak  of  using  the  alkaline  bromids 
and  iodids,  but  they  are  no  more  alkalin- 
izers  of  the  system  than  are  their  corres- 
ponding acids.  Chemistry  should  tell  the 
prescriber  the  reaction  of  his  drugs  before 
use  and  pharmacology  their  effects  as 
they  pass  through  the  body.  Most  of  the 
body  secretions  are  alkaline  in  reaction, 
and  changes  in  this  respect  are  present  in 
many  pathological  conditions  and  require 
the  use  of  alkalinizers  ;  hence  the  value  of 
the  application  of  modern  laboratory 
methods  in  diagnosis ;  also  of  chemical 
and  pharmacological  knowledge  of  the 
reaction  and  effects  of  alkaline  drugs  in 
treatment.  Alkalies  soften  and  dissolve 
albumin  and  alkaline  secretions  pass  more 
rapidly  and  thoroughly  through  the  tis- 
sues. We  must  disabuse  our  minds  of 
the  thought  that  all  compounds  of  the 
alkali  metals  are  alkalinizers,  for  when  we 
come  to  apply  chemical  and  pharmaco- 
logical tests  we  find  ourselves  restricted  to 
the  hydrates,  carbonates  and  bicarbonates 
as  a  general  rule,  and  that  the  most 
of  the  others  are  neutral  in  reaction 
and  effects.  The  vegetable  acid  salts  of 
these  metals,  administered  at  proper  times 
and  in  proper  sized  doses,  become  alka- 
linizers of  some  of  the  secretions. 

We  divide  the  alkalies  into  direct  and 
indirect.  The  direct  neutralize  or  lessen 
the  activity  of  the  stomach,  and  include 
lime  water,  prepared  chalk  and  magnesia. 
The  indirect  are  oxidized  in  the  blood  and 
excreted  as  carbonates,  diminishing  the 
acidity  of  the  urine,  increasing  the  alka- 
linity of  the  blood  and  not  influencing  the 
acidity  of  the  stomach,  and  these  include 
the  vegetable  acid  salts.  The  hydroxids, 
carbonates  and  bicarbonates  of  the  above 
mentioned  metals  may  act  as  direct  or  in- 
direct alkalinizers,  owing  to  the  time  of 
their  administration  and  the  size  of  the 
dose  given. 


Any  diffusible  body  circulating  in  the 
tissues  in  sufficient  quantity  may  possess 
salt  action,  having  little  specific  affinity 
for  living  matter,  but  affecting  the  tissues 
as  it  does  dead  colloid  substances  by 
changing  the  physical  properties  of  the 
contained  and  circulating  fluids,  and  the 
alkalies  exhibit  this  salt  action  to  the 
highest  degree.  The  osmotic  pressure  of 
the  body  fluids  is  the  chief  physical  prop- 
erty modified  by  salt  action.  Salts  pass 
from  stronger  to  weaker  solutions,  and 
water  in  the  opposite  direction,  through 
permeable  membranes,  until  an  osmotic 
equilibrium  has  been  established,  and  this 
will  occur  whether  the  solutions  contain 
salts  of  the  same  or  different  kinds.  Os- 
motic pressure  of  a  liquid  is  determined 
by  the  total  number  of  molecules  and  free 
ions  or  basic  and  acid  radicals  dissolved 
in  it;  the  higher  the  number  of  these  the 
greater  the  pressure.  Some  membranes 
are  freely  permeable  for  the  water,  but  not 
for  the  salts,  while  some  are  permeable  by 
some  salts  and  not  by  others.  The  cells 
of  animal  tissue  and  the  intercellular 
spaces  act  as  membranes  and  containers 
for  the  osmotic  fluids,  and  all  the  cells  are 
permeable  by  water,  but  not  equally  by 
all  salts,  varying  in  this  respect  with  each 
individual  salt,  some  of  which  may  even 
withdraw  water  from  the  cell  contents, 
causing  a  shrinkage  of  the  cell  walls. 
The  different  kinds  of  cells  of  the  body 
tissues  show  different  permeability  by  the 
same  salt,  while  some  cells  and  tissues 
absorb  more  water  if  it  contains  salts  in 
solution. 

The  dilute  solutions  of  the  salts  in  the 
tissue  fluids  contain  positive  and  negative 
ions  or  radicals,  and  not  many  molecules, 
and  each  ion  exerts  the  same  osmotic 
pressure  as  a  molecule,  forms  chemical 
combinations  and  exerts  pharmacological 
action.  Dissociable  bodies  administered 
require  consideration  of  the  action  of  their 
ions  in  the  tissues,  and  in  some  the  action 
of  the  basic  radical  predominates,  while 
in  others  the  acid  radical  predominates. 
Potassium  chlorid  owes  its  effects  to  the 
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potassium  ion,  potassium  cyanid  to  its 
cyanogen  ion,  potassium  ferrocyanid  to 
its  potassium  ion  ;  hence  some  potassium 
compounds  are  poisonous  because  of  the 
action  of  their  toxic  acid  radicals,  while 
others  owe  their  action  to  the  basic  potas- 
sium, and  the  same  rule  applies  to  the 
action  of  any  dissociable  salt,  viz. :  The 
basic  ion  will  predominate  with  some  and 
the  acid  ion  with  others. 

The  hydroxids,  carbonates  and  bicar- 
bonates  owe  their  action  entirely  to  their 
acid  ions,  but  the  carbonates  are  less 
rapidly  dissociated,  from  less  hydroxyl 
and  less  violent  in  action,  and  the  bicar- 
bonates  act  less  rapidiy  than  the  carbon- 
ates. Their  pharmacology  depends  upon 
their  power  to  neutralize  acids,  to  dissolve 
proteids  and  change  them  into  alkali  pro- 
teids  and  to  saponify  fats  in  addition  to 
their  ordinary  salt  action,  and  in  concen- 
trated solutions  to  withdraw  fluids  from 
the  tissues,  the  hydroxyl  ion  combining 
with  the  hydrogen  ion  of  the  acids,  and 
therefore  these  effects  are  due  to  the  acid 
hydroxyl,  and  not  to  the  basic  ion  or 
radical. 

One  author  sums  up  potassium  hydroxid 
as  combining  with  acids  to  form  salts, 
with  fats  to  form  soaps,  having  great  af- 
finity for  moisture,  dissolving  albumin, 
being  very  diffusible  and  destructive  to 
animal  tissues.  Given  on  the  empty 
stomach,  it  promotes  acidity  of  the  gastric 
juice  by  promoting  diffusion  of  acid  fac- 
tors from  the  blood,  but  it  will  require  a 
proper  timed  and  a  proper  sized  dose  to 
increase  and  not  decrease  this  acidity. 

The  bicarbonates  on  the  empty  stomach 
will  diffuse  quickly  into  the  blood,  and 
there  meet  the  neutral  sodium  phosphate, 
decompose  it  into  the  acid  sodium  salt, 
and  this  diffusing  out  into  the  urine  will 
increase  its  acidity ;  while  administered 
during  digestion,  the  strongly  acid  gastric 
juice  will  decompose  and  liberate  the 
radicals,  carbon  dioxide,  hydroxyl  and 
potassium,  which  will  lessen  the  gastric 
acidity,  increase  the  alkalinity  of  the  blood 
and  diminish  the  acidity  of  the  urine. 


The  vegetable  acid  salts  enter  the  blood 
unchanged  and  are  decomposed  there  and 
eliminated  as  the  carbonates,  thus  alkalin- 
izing  the  blood  and  urine. 

Thus  we  can  see  the  importance  of  the 
time  of  administration,  as  well  as  of  the 
size  of  the  dose. 

The  increased  alkalinity  of  the  blood 
promotes  its  oxidizing  functions,  as  shown 
by  a  decrease  in  the  relative  amount  of 
uric  acid  and  an  increase  of  urea  elimin- 
ated in  the  urine. 

Small  doses  promote  secretion  of  gastric 
juice,  but  large  doses  neutralize  the  free 
acid  of  the  stomach,  render  the  chyme 
neutral  or  alkaline,  interfere  with  the  se- 
cretions of  pancreas,  liver  and  intestines, 
thereby  deranging  digestion.  The  potas- 
sium salts  are  highly  diffusible,  easily  and 
quickly  absorbed  and  rapidly  excreted, 
chiefly  by  the  kidneys,  though  found  in 
all  the  secretions. 

The  sodium  salts  are  less  gastrointes- 
tinal irritants,  less  systemic  depressants, 
less  rapidly  absorbed  and  eliminated,  less 
diuretic  and  not  so  good  solvents  for  uric 
acid  as  the  potassium  compounds. 

The  lithium  salts  are  considered  the  best 
uric  acid  solvents. 

The  calcium  salts  are  more  sedative  and 
astringent  to  the  gastro-intestinal  tract, 
are  direct  anti-acids  and  are  less  active. 

The  magnesium  salts  correspond  to  the 
calcium  salts,  except  being  laxative  in 
effect  on  the  gastro-intestinal  tract. 

We  must  therefore  consider  the  chemis- 
try of  the  compounds  before  their  admin- 
istration and  their  decompositions  in  pass- 
ing through  the  body,  as  well  as  time  and 
size  of  dose,  in  estimating  their  value  as 
remedial  agents. 


For  Amenorrhea  : — 

R    Strychnina?  sulphat         I  13  (gr.  jj.) 

Acidi  oxalici   |  60  (gr.  ix.) 

Ferri  peptonat., 

Manganesii  lact. ..  .aa  8  I  (3ii.) 
Ext.  colocynth.  comp..2  I       (gr.  xxx.) 

M.  ft.  cachets  No.  60.  S.  One  after  ea;h 
meal.— H.  C.  Bloom,  in  Med.  Rev.  of  Reviews. 
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SUPRA-RENAL  EXTRACT. 

Floerscheim  {Medical  Record)  employs 
the  extract  for  its  well  established  con- 
struction of  arterioles  to  check  haemor- 
rhage and  secretion  in  the  following  pul- 
monary conditions  :  acute  tracheo-bron- 
chitis,  chronic  bronchitis,  bronchiectasis, 
congestion  and  oedema,  haemoptysis, 
tuberculosis.  He  makes  one  point  which 
is  novel  and  deserves  attention,  namely 
that  the  efficacy  of  the  drug  is  diminished 
by  the  action  of  the  gastric  juice  and  that, 
therefore,  the  capsules  should  be  allowed 
to  dissolve  in  the  mouth. 

We  are  unable  to  verify,  personally, 
this  idea,  but  Floerscheim's  observations 
that  the  physiologic  effect  of  the  drug  by 
relieving  congestion  is  observed  within 
ten  minutes,  is  certainly  good  evidence. 
However,  we  would  call  attention  to  a 
point  that  should  be  well  known  but 
which  is  often  overlooked,  that  absorption 
from  the  mucous  membrane  of  the  mouth, 
especially  that  portion  under  the  tongue, 
is  more  rapid  than  through  the  thick 
glandular  lining  of  the  stomach  which 
probably,  for  most  substances  does  not 
act  as  an  absorbent  organ  at  all.  Thus, 
it  may  be  that  the  difference  in  rapidity  of 
action  noted,  does  not  indicate  an  inhibi- 
tive  action  by  gastric  juice  but  a  delay  of 


absorption,  perhaps  till  the  villi  of  the  in- 
testine are  reached.  Practically,  it  makes 
no  difference  which  explanation  is  ac- 
cepted; but,  in  general,  we  would  remind 
our  readers  that  except  for  the  moral  ef- 
fect and  the  avoidance  of  a  disagreeable 
taste,  the  administration  of  drugs  which 
are  active  in  small  dose,  is  almost  as  effica- 
cious by  solution  in  the  mouth  as  by  hy- 
podermatic injection.  In  case  of  acci- 
dental failure  of  a  syringe,  this  simple  ex- 
pedient should  be  borne  in  mind. 

The  author  makes  the  additional  point 
that,  in  asthma  due  to  nervous  conditions, 
the  supra-renal  extract  is  of  little  value, 
but  that  it  is  efficacious  in  hyperaemic 
asthma.  Other  writers  have  called  atten- 
tion to  a  very  uncertain  action  of  the  drug 
in  "asthma"  but  have  offered  no  adequate 
explanation.  We  would  remind  our  read- 
ers that  "asthma"  means  sometimes  a 
spasm  of  the  smooth  muscle  of  the  bron- 
chioles, sometimes  a  choking  up  of  the 
smaller  bronchial  tubes  and  bronchioles 
with  mucus,  sometimes  the  term  is  en- 
tirely inappropriate.  In  pure  asthma,  it 
ought  to  be  obvious,  not  merely  that 
supra-renal  extract  will  fail  to  do  good, 
but  that  it  will  add  to  the  seventy  of  the 
attack,  by  reinforcing  the  muscular  spasm 
of  the  bronchioles.  In  nasal  reflex  asthma, 
it  may  do  more  good  by  reducing  the  irri- 
tating condition  in  the  nose — especially  if 
used  locally—  than  it  will  do  harm  by  its 
direct  action  on  the  muscle  of  the  bron- 
chioles. In  cases  in  which  the  term 
asthma  is  more  or  less  inappropriate, 
the  condition  being  essentially  an  excess  of 
secretion  or  of  exudate  or  transudate  in 
the  smaller  passages,  the  constringent  ac- 
tion of  the  supra-renal  extract  may  be  of 
decided  benefit. 

In  this  connection,  reference  should  be 
made  to  recent  physiologic  studies  by  H. 
C.  Wood,  Jr.,  which  tend  to  throw  doubt 
on  the  possibility  of  there  being  marked 
changes  in  the  arteriole-regulation  of  the 
blood  supplied  to  the  lungs  through  the 
pulmonary  artery.  At  any  rate,  it  is  well 
known  that  the  pulmonary  circulation  is 
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not  susceptible  to  the  marked  fluctuations 
of  arterial  pressure  noted  in  most  parts  of 
the  systemic  circulation.  Probably,  the 
blood  going  to  the  lungs  through  the 
bronchial  arteries,  is  capable  of  modifica- 
tions of  arteriole  control,  as  in  other  parts 
of  the  systemic  circulation.  While  a  dis- 
tinct demonstration  of  capillaries  filled 
with  systemic  and  with  pulmonary  blood 
in  the  lungs,  has  not  been  made,  any 
more  than  a  similar  distinction  of  capil- 
laries of  portal  vein  and  of  hepatic  artery 
blood  in  the  liver,  it  would  seem  theoreti- 
cally probable  that  exudation  in  the  lungs 
depends  on  the  bronchial  blood  supply 
rather  than  on  the  pulmonary. 

Finally  it  must  be  remembered  that  no 
drug  is  a  respector  of  anatomic  locality  or 
name.  Smooth  muscle  is  smooth  muscle, 
wherever  found,  and,  unless  some 
special  centric  or  local  condition  ex- 
ists to  cause  an  exception,  we  must 
expect  that  supra-renal  extract  will  cause 
a  constriction  not  only  of  the  arteri- 
oles but  of  the  middle  coat  of  the  intes- 
tine, the  iris  and  cilliary  muscles  of  the 
eye,  etc.  So  far  as  we  know,  this  drug 
has  not  been  found  to  act  like  physostig- 
mine  in  the  eye,  probably  because  it  is 
not  absorbed  very  readily  when  instilled 
into  the  eye  and  because,  from  general 
administration,  only  a  minute  amount 
reaches  the  ocular  muscles.  On  the  other 
hand,  it  is  perfectly  possible  that  a  myotic 
effect  could  be  demonstrated,  if  it  were 
examined  for. 

In  conclusion,  we  would  call  attention 
to  a  use  of  supra-renal  extract,  undertaken 
solely  on  therory  and  which  does  not 
seem  to  have  occurred  to  many  of  the 
profession  :  namely,  as  a  general  vascular 
tonic,  without  special  indication  aside 
from  the  state  of  the  circulation.  The 
cardiac  muscle,  though  of  a  special  histo- 
logic type,  seems  to  be  affected  by  chemi- 
cals in  about  the  same  way  as  other 
masses  of  involuntary  muscle.  In  many 
cases  we  wish  to  stimulate  the  heart  but 
to  relax  the  arterioles,  so  as  to  render  the 
cardiac  contraction  as  efficacious  as  pos- 


sible. Yet  the  use  of  nitrites  for  this  pur- 
pose is,  in  our  experience,  not  satisfactory 
because  we  cannot  weaken  the  resistance 
of  the  vessels  without  also  weakening  the 
heart  muscle.  Strophanthus,  which  is  sup  • 
posed  to  be  purely  a  cardiac  tonic,  that 
is,  not  affecting  arteriole  contraction  to 
any  appreciable  degree,  does  not  always 
prove  satisfactory  in  practice.  In  several 
cases,  with  weak  heart  and  general  loss 
of  arterial  tone,  we  have  employed  supra- 
renal extract  with  considerable  success, 
although  in  cases  of  degeneration  of  the 
cardiac  muscle,  including  advanced  cases 
of  dilatation,  this  drug,  like  any  other  that 
has  a  marked  constringent  action  on 
arterioles,  should  be  used  cautiously,  if  at 
all. 


PATIENT  OR  COURT  P 
Considerable  indignation  has  been  ex- 
pressed, both  in  lay  papers  and  in  some 
of  our  exchanges,  regarding  the  fining  of 
a  physician  in  the  Court  of  Common  Pleas 
of  Philadelphia,  on  account  of  the  dis- 
regard of  a  summons  to  appear  in  court 
as  witness.  The  excuse  offered,  which 
would  seem  adequate,  was  that  the  ab- 
sence was  necessitated  by  professional 
duties  of  an  emergent  nature.  The  court 
held  that  the  first  duty  of  the  physician 
was,  as  a  citizen,  to  the  law  and  not,  as  a 
physician,  to  his  patient.  However,  we 
understand  that  subsequently  the  fine  was 
remitted.  Before  discussing  the  matter, 
we  wrote  to  the  judge,  Hon.  Wm.  F.  Wilt- 
bank  asking  if  he  could  present  his  side  of 
the  issue  but,  as  might  have  been  expect- 
ed, he  has  declined  to  do  so,  on  account 
of  "the  inflexible  rule  of  the  judiciary  not 
to  discuss  judicial  utterances  out  of  court." 

Under  the  circumstances,  we  do  not 
care  to  criticise  the  action  of  the  court  in 
this  particular  instance,  further  than  to  say 
that  the  judge  has  shown  the  same  spirit 
of  devotion  to  professional  duty  and 
heroism  in  braving  the  storm  of  popular 
disapproval,  that  the  physician  manifested 
in  disregarding  the  summons  of  the  law, 
and  in  giving  his  attention  to  the  patient. 
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Whatever  the  merits  of  the  case  in 
question,  we  must  respect  the  character 
of  the  man  behind  the  judge. 

It  is  always  difficult  to  compare  different 
professions  and,  especially,  for  a  medical 
man  to  view  matters  from  the  legal  stand- 
point or  vice  versa.  The  guiding  principle 
of  medical  practice  is  to  sacrifice  all  ex- 
trinsic considerations  to  the  welfare  of  the 
individual  whose  life  or  health  is  at  stake. 
Every  energy  must  be  directed  toward  the 
particular  end  in  view,  without  reference 
to  precedent  or  general  policy.  Law,  on 
the  other  hand,  is  admittedly  not  for  the 
sake  of  the  individual  but  the  community, 
and  injustice  must  often  be  done  in  sup- 
port of  a  general  principle.  The  only  way 
to  avoid  this  is  to  substitute  equity  for  law 
and  to  establish  courts  which  shall  try 
each  case  on  its  own  merits.  Such  a 
method  has  usually  been  found  satis- 
factory for  small  communities  and  semi- 
public  associations  of  men,  but  the  ex- 
perience of  all  civilized  nations  has  been 
that,  in  the  long  run,  justice  is  better  ad- 
ministered by  fairly  rigid  adherence  to  law 
than  by  a  return  to  the  primitive  method 
of  courts  of  equity,  to  the  exclusion  of  de- 
finite legal  enactment  and  enforcement. 
When  the  sentiments  are  deeply  stirred 
by  war,  we  recognize  that  there  are  higher 
ideals  than  the  maintenance  of  human 
life  and  a  little  reflection  will  convince  us 
that  the  upholding  of  the  dignity  of  the 
formal  expression  of  the  community,  as 
voiced  in  law,  is  also  superior  to  the  wel- 
fare of  the  individual. 

The  medical  profession,  on  account  of 
its  duty  to  humanity,  is  excused  from  jury 
service  and  many  similar  obligations  of 
citizenship,  and  the  statute  law  has  been 
in  many  instances  modified  at  the  suggest- 
ion of  our  profession,  in  the  interests  of 
the  sick  and  injured.  It  is  not  possible, 
without  the  exercise  of  a  dangerous  degree 
of  class  legislation,  to  insure  physicians 
against  all  chances  of  annoyance  and  per- 
sonal sacrifice,  in  the  discharge  of  their 
professional  duties,  and  it  must  not  be 
forgotten  that,   occasionally,  physicians 


seek  exemption  from  the  duties  of  citizen- 
ship on  the  ground  of  a  need  of  their 
services  by  the  sick  which  is  not  so  emer- 
gent as  they  pretend.  At  the  same  time, 
it  is  a  well  established  principle  of  law 
that  the  impossible  cannot  be  required 
and  that  a  reasonable  allowance  must  be 
made  for  extenuating  circumstances.  We 
believe  that  the  discretion  reserved  for  the 
judge,  is,  in  the  main,  a  sufficient  safe- 
guard, and  that  what  is  obviously  an  ex- 
ception should  not  be  so  formally  upheld 
as  to  make  the  eceeption  itself  a  principle 
of  law.  If,  in  the  present  instance,  we 
are  correctly  informed  that  the  penalty 
imposed  was  finally  remitted,  it  would 
seem  that  sufficient  deference  had  been 
shown  to  the  exigencies  of  medical 
practice. 

Ichthyol  is  recommended  by  Dr.  T.  G. 

Lusk  {Post-Graduate,  xv,,  p.  1007)  of  the 

New  York  Post-Graduate  Medical  School 

and  Hospital,  for  relieving  the  pain  and 

preventing  the  rupture  of  vesicles  in  cases 

of  herpes  zoster  cosialis.    An  astringent, 

antiseptic  drying  preparation  suitable  for 

the  purpose  may  be  made  as  follows,  says 

the  author : 

Ichthyol   2  fl.  dr. 

Magnesium  carbonate   2  dr. 

Zinc  oxide   2  dr. 

Water   to  make  4  fl.  oz. 

This  mixture  should  be  sopped  on  and 
a  binder  applied  to  prevent  rupture  from 
friction.  A  5  per  cent,  ichthyol  collodion 
may  also  be  used  with  advantage. — Pedi- 
atrics. 

Mosquitos  Banished. — According  to  the 
Journal  of  the  American  Medical  Associa- 
tion, the  city  of  Sassari,  on  the  island  of 
Sardinia,  has  been  completely  treed  from 
mosquitoes.  A  chart  was  made  showing 
every  discoverable  breeding  place  for 
mosquitoes  and  these  were  all  treated 
twice  a  month  with  coal  oil.  It  is  said 
that  the  entire  cost  for  a  city  of  50,000  in- 
habitants should  be  about  $250,  or  $5  per 
1000.  Cheap  enough  — Texas  Medical 
Journal. — Medical  Dial,  Nov.  1900. 
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Supra-renal  Extract. — Dr.  Bernard  Be- 
rens,  of  Philadelphia,  (The  Laryngoscope, 
American  Laryngological,  Rhinological 
and  Otological  society  report),  reported 
very  favorable  results  from  the  use  of 
supra-renal  extract  in  the  treatment  of 
nasal  hydorrhoea.  A  fresh  solution  of  the 
supra-renal  extract  being  applied  with 
cotton  and  allowed  to  remain  ten  minutes; 
together  with  the  internal  use  of  five  grain 
tablets  of  the  extract  at  three  hour  inter- 
vals. 

In  the  discussion  Dr.  C.  P.  Linhart,  of 
Columbus,  reported  a  cure,  after  other 
means  had  failed,  by  the  use  of  a  spray 
of  Dobell's  solution  with  a  drachm  of  the 
supra-renal  extract  to  the  ounce.  Others 
also  reported  favorable  results. 

Chronic  Copper  Poisoning. —  Dr.  Henry 
A.  Kurth,  of  Schenectady,  discusses  this 
subject  in  the  Medical  Record,  of  Nov.  10, 
1900.  He  remarks  upon  the  greatly  in- 
creased frequency  of  the  disease,  on  ac- 
count of  the  modern  development  of 
electric  machinery,  in  which  copper  and 
brass  are  largely  used.  For  this  reason 
brass  founders,  who  were  formerly  almost 
the  only  ones  liable  to  chronic  copper 
poisoning,  are  now  among  the  least 
frequently  attacked.  Filers,  turners, 
stampers,  grinders  and  platers  are  affect- 
ed, but  the  finishers  or  polishers,  especially 
those  using  the  buffing  wheel,  are  the 
greatest  sufferers,  on  account  of  inhaling 
the  dust  which  is  either  directly  absorbed 
from  the  air  passages  or  is  swallowed 
with  the  naso  pharyngeal  mucus.  Copper 
is  an  astringent  and  irritant  locally  and, 
according  to  the  author  quoted,  increases 
tissue  waste.  With  this  last  statement, 
we  are  hardly  prepared  to  agree,  if  an  in- 
crease of  metabolism  is  meant,  although 
by  interfering  with  nutrition,  it  is  evident 
that  a  reduction  of  tissue  and  failure  of 
function  may  result.  Congestion,  des- 
quamation of  epithelium  and  reduced  re- 
sistance  to   bacteria    with  consequent 


liability  to  tuberculosis  and  other  patho- 
genic diseases,  is  the  order  of  events  in 
the  repiratory  passages  and  lungs.  From 
this  we  may  derive  a  therapeutic  hint  as 
to  the  danger  of  loading  the  system  with 
a  supposedly  antiseptic,  mineral  poison, 
in  combatting  tuberculosis.  Chronic 
gastritis  with  finally  typic  anadenia,  is 
said  to  be  a  marked  feature  of  these  cases. 
A  relatively  large  amount  of  copper — as 
of  any  mineral — is  stored  in  the  liver,  but 
neither  the  liver,  spleen  nor  kidneys  suffer 
to  any  marked  degree. 

As  to  prophylaxis,  the  author  recom- 
mends free  ventilation  of  factories,  by 
fans,  and  the  use  of  sponge  respirators. 
Even  a  tAO  weeks' vacation  is  of  marked 
benefit,  and  it  is  difficult  to  obtain  a 
change  of  occupation  on  account  of  the 
high  wages.  Iodides  are  considered  use- 
less and  the  author  knows  of  no  chemic 
antidote,  although  strychnine  has  an  ob- 
vious indication  to  stimulate  the  gastric 
functions  and  the  general  strength. 

The  older  teaching  that  chronic  copper 
poisoning  did  not  exist  seems  to  be 
dangerously  comforting  to  the  practitioner, 
and  we  trust  that  other  physicians,  who 
have  experience  with  operatives  in  copper 
industries,  will  report  their  observations, 
for  or  against  the  frequency  of  chronic 
poisoning,  and  the  means  of  treatment 
which  have  been  found  of  benefit.  We 
have,  personally,  had  no  opportunity  to 
observe  patients  of  this  kind,  and,  indeed, 
it  is  probably  true  that  copper  need  not 
be  feared,  except  by  those  constantly  ex- 
posed to  its  dust  or  to  its  solution  by  the 
use  of  cooking  and  drinking  vessels. 
Theoretically  eliminative  treatment,  by 
sweating,  free  diuresis  and  catharsis,  is 
indicated. 


The  Earliest  Signs  of  Tuberculosis. — 
Professor  Bozzalo,  of  Turin,  summarized 
the  subject  at  the  recent  International 
Congress  of  Tuberculosis  under  the  fol- 
lowing eleven  important  points  : 

1.  Albuminuria,  alternating  with  phos- 
phaturia. 
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2.  Pseudo  chlorosis,  characterized  by 
less  reduction  of  hemoglobin  and  less 
marked  vascular  and  cardiac  disturbances 
than  in  true  chlorosis. 

3.  Gastric  disturbances,  such  as  gast- 
ralgia,  anorexia,  nausea  and  vomiting. 

4.  Tachycardia  in  the  absence  of  fever. 

5.  Diminution  of  blood  pressure. 

6.  Unusual  rise  of  temperature  follow- 
ing bodily  or  mental  exertion,  as  in  wo- 
men before  onset  of  each  menstrual  period. 

7.  Undue  tendency  to  sweat  at  night 
and  after  mental  or  bodily  exertion. 

8.  Pain  in  neck  and  in  supraorbital 
region. 

9.  Slight  inequality  of  pupils,  with  a 
tendency  to  mydriasis. 

10.  Herpes  zoster. 

11.  Enlargemens  of  spleen.  — Denver 
Medical  Times. 


Therapeutic  Management  of  Typhoid 
Fever. — Aurele  Nadeau  (quoted  in  Merck's 
Archives,  January,  1901)  says  that,  ex- 
cepting, perhaps,  the  treatment  of  pneu- 
monia, few  subjects  have  so  engrossed 
medical  attention  as  the  therapeutics  of 
typhoid  fever.  Three  systems  of  treat- 
ment in  general  practice  seem  to  have 
superseded  all  other  methods  at  the  pres- 
ent time.  (1)  Symptom  Therapeutics ; 
(2)  Hydrotherapy;  (3)  Intestinal  Anti- 
sepsis. Partisans  of  the  two  latter  meth- 
ods have  recourse  occasionally  to  the 
treatment  of  some  predominant  symptom, 
should  such  occur;  but  that  practice 
which  seeks  the  symptoms  solely,  has 
passed  its  usefulnes,  and  very  properly  so. 

Brand's  baths  have  proved  their  value 
although  this  method  still  counts  some 
detractors  among  eminent  practitioners. 
I  suppose  in  this,  as  in  many  other 
things,  many  have  not  strictly  drawn 
the  line  between  use  and  abuse,  or  have 
become  exclusive  and  forgetful  of  other 
adjuvants.  It  has  been  lauded  as  a  speci- 
fic ;  in  reality,  it  can  only  take  rank  as 
one  of  the  many  agents  in  the  therapeutics 
of  a  disease  that  is  necessarily  prolix. 

We  now  come  to  the  last  of  the  accepted 


treatments  of  typhoid  fever,  intestinal  anti- 
sepsis, a  much  more  simple  method,  one 
within  reach  of  all,  equally  applicable  to 
the  city  and  to  the  country,  to  the  labor- 
er's cottage  and  to  the  hospital  patient, 
surrounded  by  all  conveniences.  To 
those  advantages  we  can  add  that  intes- 
tinal antisepsis  frequently  checks  the  dis- 
ease, that  in  all  cases  it  will  destroy  its 
malignancy,  and  thus  render  superfluous 
the  Brand  method.  The  great  majority  of 
authorities  call  typhoid  a  progressive  in- 
testinal toxemia.  All  admit  that  the  small 
intestine  is  the  receptive  organ  ;  conse- 
quently, it  is  all  important  to  destroy  the 
bacillus  before  its  absorption,  and  neutral- 
ize its  products;  or,  when  too  late  to  pre- 
vent this  toxemia,  at  least  to  stimulate  the 
ilimination  of  the  bacillus  and  its  toxines 
by  stimulation  of  all  the  excretions. 

The  "German  Specific,"  calomel,  given 
in  three  large  doses,  (10  grains  each),  at 
the  beginning  of  the  disease,  is  given  the 
credit  of  curing  319  cases  out  of  322  cases 
treated  consecutively ;  and  the  three 
deaths  thus  explained — two  dying  from 
intervening  puerperal  sepsis,  and  the  third 
from  previous  asetic  disease.  (The  au- 
thor offers  to  prove  the  authenticity  of  the 
322  cases.)  Before  beginning  the  use  of 
calomel  as  above  stated,  eight  died  out  of 
thirty- seven  cases  treated  when  intestinal 
antisepsis  was  neglected. 

I  do  not  claim  that  calomel  is  a  specific. 
It  will  not  cure  a  great  many  abnormal 
forms  and  localizations,  and  especially 
that  variety  of  cases  wherein  the  bacteria 
are  from  the  outset  scattered  throughout 
the  entire  circulation.  Calomel  will  also 
fail  in  several  cases  of  pregnancy,  termi- 
nating in  abortion,  also  in  normal  puer- 
perium  when  nature  has  not  recovered  be- 
fore falling  victim  to  typhoid  infection, 
also  when  the  patient  has  been  previously 
affected  with  organic  or  visceral  diseases. 
As  I  do  not  believe  in  the  specific  value  of 
calomel,  I  do  not  neglect  any  other  means 
that  seem  to  be  indicated.  But  I  do  be- 
lieve that  the  use  of  calomel  at  the  outset 
of  typhoid  should  be  generally  insisted 
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upon  and  that  it  will  not  interfere  with 
any  other  prescribed  treatment  or  method. 

As  to  details,  I  give  ten  grains  of  calo- 
mel once  a  day  for  three  days,  in  gelatine 
capsules  or  wafers,  at  evening  ;  the  fol- 
lowing morning  I  administer,  invariably, 
a  saline  laxative  (Seidlitz,  Rochelle,  or 
Glauber's  salts)  to  evacuate  whatever  re- 
mains of  the  mercurial,  and  thus  prevents 
unnecessary  initation  and  absorption. 

Should  the  stomach  be  very  irritable,  I 
give  instead,  '/,,  to  '/,,  gr.  every  half 
hour  till  6,  10,  or  more  doses  have  been 
given,  which  acts  as  well  as  the  ten  grains 
given  at  once. 

The  following  reasons  are  given  for 
the  action  of  calomel  : 

(1)  It  is  a  germ  destroyer,  a  local  anti- 
septic. Absolute  intestinal  antisepsis  is  a 
"Utopia,"  still,  relative  or  partial  asepsis 
is  desirable.  "You  don't  have  to  kill 
every  man  in  the  enemy's  army  to  win  the 
battle." 

(2)  As  antisepsis  is  impracticable  on  a 
loaded  bowel,  calomel  as  a  purgative  by 
producing  copious  liquid  stools,/**//  of  bile 
products,  would  serve  as  a  scavenger  of  the 
intestinal  tract,  cleaning  it  from  the  infec- 
tious germs. 

(3)  Bile,  we  know,  is  the  physiological 
bowel  antiseptic,  and  the  stimulant  of  its 
healthy  peristalsis.  Through  it  abnormal 
fermentation  is  prevented.  Calomel  is  a 
cholagogue,  both  powerful  and  decisive. 

(4)  Absorbed  in  small  quantities  as  it 
must  be  at  the  beginning  of  treatment, 
calomel  increases  leucocytosis,  the  reserve 
force  of  nature  in  time  of  trouble. 

(5)  Calomel  is  an  unquestioned  diuretic 
especially  notable  when  a  saline  is  ad- 
ministered as  an  adjuvant. 

Nothing,  however  good,  should  be  used 
after  it  has  outlived  its  usefulness.  Calo- 
mel, so  important  in  the  initial  stage,  may 
become  harmful  later  on,  as  an  irritant  at 
a  period  when  purgatives  could  prove 
dangerous  to  the  ulcerated  folicles  and 
Peyers  glands.  Even  in  small  doses,  calo- 
mel is  contraindicated  after  the  first  week. 
A  favorite  formula  with  me  is  the  follow- 
ing : 

R    Beta-naphthol  (Resublimed).  .  3iv. 

Bismuth  salicylate  3ii. 

Mix  and  divide  into  thirty  wafers,  give  three  to 
twelve  times  a  day. 


Alpha  naphthol,  still  less  toxic,  can  be 
substituted,  if  desired,  in  the  above  for- 
mula. This  drug  may  be  continued  until 
convalescence. 

Also,  bismuth  salicylate  can  be  replaced 
by  another  bismuth  preparation  if  the  sali- 
cylic acid  in  its  elimination  has  an  injuri- 
ous action  on  the  kidneys.  Benzo-naph- 
thol  being  uniritating,  tasteless,  and, 
through  its  benzoic  acid,  being  a  diuretic 
and  urine  antiseptic,  is  given  instead,  in 
doses  of  45  to  75  grains  daily,  alone  or 
mixed  with  powdered  vegetable  charcoal. 

In  addition  to  the  intestinal  antiseptics 
which  are  not  claimed  to  be  used  ex- 
clusively, we  should,  as  occasion  de- 
mands, use  (a)  Partial  Hydrotherapy. 
Hydrotherapy  always  has  its  indication, 
but  not  always  the  cold  plunge.  (Prof. 
Hare  says  two  out  of  sixty-four  cases  need- 
ed it. )  Outside  of  general  baths,  water 
has  an  extended  and  varied  use  in  typhoid 
as  to  the  head,  abdomen,  enemas,  etc. 

(b)  Antipyretics. — Through  the  use  of 
calomel  there  is,  as  a  rule,  no  more  ne- 
cessity for  this  medication  than  for  the 
plunge-bath.  As  a  rule,  antipyrine,  ace- 
tanilid,  phenacetin  and  similar  products 
are  proscribed;  but  though  their  routine 
use  and  continued  application  is  a  fault, 
their  occasional  use,  as  indicated,  will  af- 
ford relief.  Sodium  salicylate  is  the  best 
antipyretic  to  use  as  it  possesses  all  the 
sedatives,  antipyretic  and  analgesic  pow- 
ers of  the  coal-tar  derivatives  without  any 
of  their  faults.  Moreover,  it  is  a  chola- 
gogue of  good  value,  and  instead  of  block- 
ing the  kidneys,  it  diminishes  their  task 
through  profuse  diaphoresis,  and  also  acts 
as  a  diuretic  in  the  feverish  cases,  and 
forms  soluble  compounds  more  easily 
eliminated.  The  salicylates  should  be 
limited,  usually,  to  one  or  two  doses  a 
day. 

Aconite  and  digitalis  are  of  great  bene- 
fit among  the  full-blooded,  and  in  true 
sthenic  typhoid. 

(c)  As  tonic  stimulants,  alcohol,  caffe- 
ine, strychnine  arsenate,  and  nuclein  are 
specially  recommended. 
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Some  Suggestions  on  the  Manner  of 
Using  Protargol. — Having  passed  the  ex- 
perimental stage  it  may  now  be  safely  as- 
serted, on  the  ground  of  the  remarkably 
extensive  literature  published,  that  protar- 
gol is  one  of  the  most  important  additions 
to  the  materia  medica  of  recent  years. 
Aside  from  its  general  use  in  the  treat- 
ment of  gonorrheal  affections  it  has  to  a 
great  extent  displaced  nitrate  of  silver  in 
diseases  of  the  eye,  ear,  nose  and  throat. 
To  obtain  uniformly  good  results  atten- 
tion has  been  lately  drawn  to  the  import- 
ance of  exercising  proper  care  in  making 
the  solutions,  a  point  which  has  been 
especially  emphasized  by  Professor  Neis- 
ser. 

A  clear  and  satisfactory  solution  can  be 
secured  in  any  one  of  the  following  ways: 
Stir  the  protargol  powder  into  a  thick  and 
smooth  paste  with  a  little  cold  water,  and 
then  add  the  bulk  of  the  fluid.  This  should 
be  done  in  a  glass  or  china  vessel,  using 
a  glass  rod ;  if  in  a  mortar,  the  latter  as 
well  as  the  pestle  should  be  slightly 
moistened  with  a  few  drops  of  glycerine. 
Protargol  may  also  be  readily  dissolved 
by  dusting  the  powder  evenly  upon  the 
surface  of  the  water  and  allowing  the 
fluid  to  stand  without  stirring  for  about 
ten  minutes. 

It  is  very  essential  that  only  cold  water 
should  be  used  in  making  the  solutions, 
as  with  warm  water  the  drug  is  to  some 
extent  decomposed,  and  then  becomes 
less  active  and  may  cause  irritation ;  for 
the  same  reason  the  solutions  should  be 
preserved  in  dark  colored  yellow  bottles. 
In  acute  gonorrhea  the  average  strength 
of  the  solutions  ranges  from  one  to  ten 
grains  to  the  ounce;  in  chronic  urethritis, 
up  to  thirty  grains ;  in  diseases  of  the  eyes, 
ears,  nose,  and  throat,  ten  to  sixty  grains; 
as  an  application  to  wounds  and  ulcers, 
one  to  two  per  cent,  solutions  and  five 
per  cent,  ointments  are  used. 

Unlike  nitrate  of  silver  protargol  does 
not  stain  the  skin  even  in  concentrated 
solution.  The  solutions  commonly  em- 
ployed in  gonorrhea  also  do  not  produce 


stains  of  the  clothing,  or  if  they  do  only 
cause  slight  discoloration,  which  can  be 
easily  removed  with  warm  soap  water. 
The  much  stronger  solutions  of  twenty  to 
fifty  per  cent,  sometimes  leave  behind 
brownish-yellow  stains  on  the  clothing; 
if  recent,  they  can  be  removed  with  soda 
and  ammonia;  if  old,  by  the  action  of 
hydrogen  in  the  presence  of  ammonia. 

Cold  Baths  in  Typhoid  Fever  in  Chil- 
dren.— A.  D.  Blackader,  in  the  Archives 
of  Pediatrics  for  September,  1900,  has  had 
an  opportunity  of  studying  several  epi- 
demics of  typhoid  fever  in  children  that 
occurred  in  Montreal ;  they  were  due  to 
the  dissemination  of  infection  in  milk. 
The  cases  included  twenty-nine  in  his 
private  practice,  twenty-eight  in  the  Mon- 
treal General,  and  twenty-three  in  the 
Royal  Victoria  Hospitals.  The  treatment 
in  the  majority  of  these  cases  was  the 
regular  systematic  employment  of  cold 
bath  .  In  fifty-three  cases  the  bath  was 
employed  whenever  the  temperature  rose 
above  1020.  In  nineteen  instances  the 
first  few  baths  were  given  at  900  F.  re- 
duced to  850,  and  afterward  confined  at 
850  F.  Their  duration  was  ten  minutes, 
and  they  were  repeated  every  three  hours, 
and  in  three  instances  the  cold  pack  was 
employed. 

The  writer  is  convinced  of  the  great 
value  of  the  systematic  employment  of 
the  cool  or  cold  bath  in  typhoid.  The 
Brand  rule  of  using  the  bath  when  the 
temperature  reaches  102. 40  should  not  be 
adhered  to  rigidly,  and  a  marked  fall  in 
the  temperature  as  a  result  of  the  bath  is 
not  to  be  desired.  Rapid  falls  are  almost 
invariably  followed  by  an  equally  rapid 
rise.  Baths  are  to  be  employed,  not  for 
their  action  on  the  temperature  alone,  but 
for  their  stimulating  action  upon  the  heart, 
respiration,  and  secretions,  especially 
those  of  the  kidneys.  The  nervous  sys- 
tem of  the  child  responds  more  readily  to 
the  cold  bath  than  does  that  of  the  adult, 
and  the  amount  of  response  is  in  some  re- 
spects in  inverse  ratio  to  the  age.  The 
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bath  should  not  have  a  temperature  for 
children  as  low  as  that  which  is  employed 
for  adults.  The  duration  of  the  bath,  its 
temperature,  and  the  frequency  with 
which  it  is  employed  should  be  modified 
to  suit  each  case;  all  sudden  and  severe 
shocks  should  be  avoided.  It  is  a  great 
shock  to  a  young  child  to  plunge  it  at  the 
outset  into  a  bath  of  8o°  or  even  750  F. , 
while  a  bath  of  900  F.  cooled  to  850,  re- 
peated regularly  for  the  first  few  days  of 
the  attack,  gives  rise  to  neither  resistance 
nor  collapse  on  the  part  of  the  child.  Later 
on  in  the  disease,  lower  temperatures 
may  be  employed  if  found  necessary. 
Even  if  the  pyrexia  falls  below  1020  F. 
the  regular  use  of  the  cool  bath  once  or 
twice  a  day  strengthens  the  heart  action 
and  tends  to  rapid  convalescence. — Medi- 
cine, December,  1900. 

The  Abortive  Treatment  of  Pneumonia. 
— The  Courier  0/  Medicine  quotes  :  — Illo- 
way  (Fed.,  Dec.  15,  1900)  asks  the  ques- 
tion if  pneumonia  can  be  aborted  in  the 
infant  or  child.  He  is  rather  inclined  to 
answer  the  question  in  the  affirmative. 
He  reports  several  cases  of  croupous 
pneumonia  and  broncho-pneumonia,  most 
of  which  ran  a  very  short  course. 

The  prescription  upon  which  he  relies 

to  abort  pneumonia  is  as  follows  for  a 

child  eleven  years  old  : 

R  Tinct.  Verat.  Virid.  (Norwood's).,  gtt.  vj 

Tinct.  Aconit  Rad   gtt.  ii 

Aq.  Distill  

Syr.  Tolutan  aa  gss 

M.  Sig. :  One  teaspoonful  every  half  hour  un- 
til five  doses  are  taken,  then  teaspoonful  every 
hour. 

He  reports  another  case  aborted  by  the 
infusion  of  digitalis. 

Protargol  for  Vulvovaginitis. — Protar- 
gol  (quotes  Merck's  Archives  from  the 
New  Fork  Medical  Journal)  is  highly  es- 
teemed by  Dr.  H.  B.  Sheffield  as  a  local 
remedy  for  vulvovaginitis  in  children. 
Although  the  strength  of  solutiou  indi- 
cated depends  upon  a  number  of  circum- 
stances, he  usually  employs  2  per  cent,  in 
gonorrheal  cases  and  1  percent,  in  others. 


Sometimes  greater  dilution  may  be  re- 
quired by  a  very  sensitive  mucous  mem- 
brane and,  on  the  other  hand,  5  per  cent, 
has  been  used  without  any  ill  results. 
The  exuding  pus  is  first  wiped  from  the 
orifice  of  the  vagina,  which  is  then  re- 
peatedly but  gently  syringed  with  a  5  per 
cent,  solution  of  sodium  bicarbonate  until 
no  more  pus  can  be  washed  out.  From 
half  an  ounce  to  an  ounce  of  the  protargol 
solution  is  then  introduced  by  means  of  a 
syringe  and  soft  rubber  catheter,  and  is 
retained  in  the  vagina  about  five  minutes. 
This  process  is  repeated  from  three  to  five 
times  daily.  For  urethral  involvement, 
the  following  prescription  is  used  : 

R    Protargol   j    f       ,  „ 

t  j  t  r  of  each,  12  ern. 

Iodoform   |  '  b 

Peruvian  balsam   6  drops 

Extract  belladonna   1  grn. 

Cacoa  butter   sufficient 

Make  twelve  crayons  2  inches  in  length 
and  }i  inch  in  diameter;  one  to  be  intro- 
duced into  the  urethra  once  or  twice  daily. 

This  treatment  is  said  to  bs  unirritating 
and  to  be  followed  by  the  disappearance 
of  the  gonococci  and  most  of  the  dis- 
charge in  about  ten  days,  after  which 
weaker  solutions  are  used.  The  entire 
duration  of  treatment  is  said  to  be  about 
three  weeks.  Of  forty- six  cases  all  but 
one  recovered  without  developing  any 
complication  whatever. 

Ointment  for  External  Hemorrhoids. — 


R    Chrysarobin   15  grains 

Iodoform   5  grains 

Ext.  belladonna    10  grains 

Vaselin   4  drams 


M.  Ft.  unguentum.  Sig.:  Apply  locally  night 
and  morning,  first  cleaning  the  parts  well  with 
water. — N.  Y.  State  Journal  of  Medicine. 


Early  Cough  and  Fever  in  Pneumonia. — 

R  Potassium  citrate    6  drams 

Spirits  nitrous  ether   4  drams 

Camphorated  tinct.  opium.. . .  4  drams 
Solution  potas.  citrate  to  make  6  ounces 

Dessertspoonful  every  three  hours.  — Hughes 
(St.  Louis  C/inic.) 


For  Urticaria  : — 
R    Ethyl  alcohol, 
Sulphuric  ether, 

Chloroform. . .  .  Aa  30   I       (§  i.) 

Menthol   [10  (gr.  ij.) 

M.  S.  Apply  as  lotion.—  Gaucher,  in  Med. 
Rev.  of  Reviews. 
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Sooh  notices- 


A  Text  Book  on  Practical  Obstetrics. — 
By  Egbert  H.  Grandin,  M.D.,  of  New 
York.  Third  edition,  revised  and  en- 
larged. Illustrated  with  52  full-page 
Photographic  Plates  and  105  Illustrations 
in  the  Text.  by2  x  9^  inches.  Pages 
xiv-511.  Extra  Cloth,  $4.00,  net;  Sheep, 
$4-75.  net.  F.  A.  Davis  Company, 
Publishers,  1914-16  Cherry  Street,  Phila- 
delphia. 

If  an  adverse  criticism  of  the  book  were 
to  be  made,  it  would  be  that  it  was  illus- 
trated not  always  wisely  but  too  well. 
Many  of  the  anatomic  cuts  are  decidedly 
diagrammatic  and  the  explanation  is 
sometimes  deficient.  For  instance,  the 
cut  of  the  parovarium  leaves  one  in  doubt 
as  to  what  structure  is  thus  named,  unless 
he  is  already  informed.  The  photograph 
of  five  strong  men,  attired  in  elaborate 
aseptic  uniforms,  engaged  in  the  operation 
of  washing  out  a  baby's  eyes  is  certainly 
amusing,  and  a  number  of  photographic 
reproductions  of  obstetric  manipulations 
might  have  been  omitted.  But,  in  the 
main,  the  work  is  practical,  concise  and 
reliable. 

Students'  Edition.  A  Practical  Treatise 
of  Materia  Medica  and  Therapeutics, 
with  special  reference  to  the  Clinical 
Application  of  Drugs.  By  John  V.  Shoe- 
maker, M.D.,  LL.D.  Fifth  Edition. 
Thoroughly  Revised.  6}{  inches. 
Pages  vii-770.  Extra  Cloth,  $4.00  net; 
Sheep,  $4.75  net.  F.  A.  Davis  Com- 
pany, Publishers,  1914-16  Cherry  Street,  1 
Philadelphia. 

By  "students'  edition"  is  meant  that 
the  book  includes  only  officinal  drugs  of 
the  U.  S.  P.  and  B.  P.,  with  a  few  closely 
related  chemic  modifications.  Part  1  (74 
pages)  includes  a  practically  complete 
list  of  the  armamentarium  and  a  chapter  ! 
on  pharmacy.  The  metric  system  is  used 
throughout,  but  not,  we  regret  to  say,  in  ' 
the  idomatic  way  which  betokens  practi- 
cal custom.  It  has  long  been  a  hobby  of 
ours  that  some  one  should  write  a  stu- 
dents' materia  medica  and  therapeutics, 
which  should  include,  say,  a  hundred 


valuable  drugs,  giving  as  few  Galenicals 
as  possible  of  the  organic  drugs,  and  se- 
lecting the  best  representative  of  each 
therapeutic  class.  One  could  practise 
medicine  well  with  this  limited  knowledge 
of  materia  medica  thoroughly  learned  and 
therapeutically  applied.  But  such  a  work 
could  only  be  placed  on  a  practical  basis 
by  the  co-operation  of  the  teachers  of 
therapeutics  and  practice  of  the  best  col- 
leges and  of  the  examining  boards. 
Meanwhile,  we  see  no  hope  for  the  over- 
tired student.  He  must  continue,  trying 
to  get  a  smattering  of  a  wide  range  of 
drugs,  mostly  of  little  practical  value  but 
of  respectable  antiquity.  No  teacher,  no 
student  and  no  book  can  satisfactorily 
meet  the  present  demands,  but,  perhaps, 
no  one,  from  the  teacher's  standpoint, 
has  come  nearer  a  satisfactory  solution  of 
the  problem  than  has  Dr.  Shoemaker  with 
his  present  edition  of  his  Materia  Medica 
and  Therapeutics.  As  in  his  more  com- 
plete work,  he  has  arranged  his  list  alpha- 
betically, the  best  way  while  our  classi- 
fication of  therapeutic  action  remains 
largely  on  an  empiric  bases. 

Stringtown  on  the  Pike  :  A  Tale  of  North- 
ernmost Kentucky.  By  John  Uri  Lloyd, 
author  of  "Etidorhpa."  With  illustra- 
tions. New  York  :  Dodd,  Mead  &  Co., 
1900.  (Price  $1.50.  Sold  at  all  Book- 
stores.) 

We  have  read  this  novel,  from  begin- 
ning to  end,  with  sustained  interest 
throughout.  It  is  a  typical  American 
story,  local  in  color,  and  true  to  the  anti- 
bellum  Southern  life.  The  author  evi- 
dently draws  much  from  personal  experi- 
ence ;  he  must  have  been  "brought  up" 
in  the  same  atmosphere  to  have  been  able 
to  depict  it  so  thoroughly  true  to  nature. 
And  he  exhibits  a  surprising  familiarity 
with  the  mystic  superstitions  of  the  "old 
plantation  darkies."  Of  the  various  dis- 
tinctly drawn  characters,  that  of  the  old 
darkey,  Cupe,  is  foremost;  his  sayings — 
if  the  book  continues  to  sell  as  well  as  up 
to  date — will  probably  come  into  every- 
day use.  The  "Cornbug,"  the  Colonel, 
the  Judge,  and  several  other  actors  in  this 
tragic  tale  surely  had  living  models.  The 
chemical  tests  on  which  the  climax  hangs 
makes  the  novel  especially  interesting  to 
our  readers. 
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ARGON1N  IN  GONORRHEA* 
By  Nelson  W.  Wilson  M.D., 

Pathologist  at  the  Buffalo  Hospital  of  the  Sisters  of  Charity. 

One  often  hears  gonorrhea  spoken  of  as 
a  mere  incident  in  the  career  of  latter-day 
young  men,  the  majority  of  whom  appear 
to  have  not  run  the  course  of  wild-oat-day 
pleasures  unless  they  have  been  infected 
at  least  once.  Some  others  boast  of  hav- 
ing had  gonorrhea  so  many  times  that 
they  don't  mind  it  now  at  all ;  that  it  does 
not  bother  them  any  more  than  a  cold  in 
the  head.  We  are  all  more  or  less  familiar 
with  these  types ;  yet  in  spite  of  this  popu- 
lar and  apparent  disregard  of  the  disease 
and  its  consequences,  there  is  no  com- 
plaint which  is  more  difficult  to  properly 
cure  and  none  which,  when  neglected  or 
improperly  treated,  as  it  too  often  is,  pro- 
duces more  distressing  after-effects  to  the 
victim  and  those  confiding  females  who 
may  become  their  wives  and  eventually 
fall  under  the  care  of  the  gynecologist. 
The  real  difficulty  of  curing  gonorrhea  is 
evidenced  by  the  numerous  preparations 
put  out  to  overcome  the  gonococcus,  and 
while  all  may  be  more  or  less  useful  in 
various  cases  and  at  various  periods  in  the 
course  of  the  disease,  there  is  no  one 
which  alone  can  be  held  up  as  an  abso- 
lutely certain  cure  for  gonorrhea.  There 
is,  however,  one  preparation  which  comes 
nearer  to  fulfilling  all  the  requirements  of 
an  ideal  treatment  than  any  other,  and 
this  is  the  combination  of  casein  silver, 
known  as  argonin.    In  going  over  genito- 

*  From  the  Buffalo  Med.  and  Surg.  Journal. 


urinary  diseases  I  was  struck  by  the  great 
multiplicity  of  alleged  cures  and  methods 
for  gonorrhea  which  I  found  in  text-books 
and  read  of  in  medical  journals.  About 
the  only  method  I  have  not  seen  suggested 
for  driving  out  the  ever-busy  gonococci  is 
to  blast  them  out  with  dynamite.  You 
may  wash,  you  may  burn,  you  may  drug 
if  you  will,  but  the  biscuit-shaped  bug 
will  be  with  you  still.  I  tried  everything, 
honestly  and  conscientiously.  I  wanted 
to  get  the  best  possible  treatment  for  the 
proper  curing  of  gonorrhea  and  to  that 
end  I  formed  combinations  of  treatments. 
And,  in  order  that  I  might  be  free  and  in- 
dependent in  my  conclusions  and  utterly 
lacking  in  obligation,  I  purchased  the  ma- 
terial which  I  used.  I  must  confess  that 
when  I  took  up  argonin,  it  was  with  a  feel- 
ing of  scepticism,  for  I  had  read  of  really 
remarkable  results  following  the  use  of 
"the  sample  you  so  kindly  sent  me." 
One  report  which  seemed  highly  imagina- 
tive to  me  and  which  increased  my  scep- 
ticism, said  that  the  discharge  had  abso- 
lutely ceased  in  three  days.  Such  a  gon- 
orrheal miracle  was  startling  to  contem- 
plate, to  say  the  least;  and  with  the  doubt 
of  an  unbeliever  I  began  the  use  of  ar- 
gonin. To  give  the  results  in  dry  Case  I. 
and  Case  II.  form  would  make  prosy 
reading;  hence  they  are  grouped  in  nar- 
rative form.  Altogether  there  were  fifty- 
three  mixed  cases  in  which  argonin  was 
used  alone  or  in  combination. 

The  very  first  case  which  came  under 
the  argonin  treatment  was  one  of  acute 
gonorrhea,  with  a  discharge  which  had 
been  free  for  four  days.  The  symptoms 
were  typical,  and  to  avoid  repetition  let 
me  add  that  in  every  case  the  gonococcus 
was  found  before  the  beginning  of  treat- 


i66 


THE  AMERICAN  THERAPIST. 


ment.  In  this  case  I  gave  a  10  per  cent, 
solution  of  argonin,  to  be  injected  twice 
a  day  with  a  blunt,  urethral  syringe  of  15 
cc.  capacity,  the  injection  to  be  retained 
ten  minutes.  In  two  days  the  patient  re- 
turned with  symptoms  intensified  and 
stated  he  was  considerably  worse.  On 
inquiring  how  he  used  the  syringe,  he 
gave  a  demonstration.  He  went  at  his 
urethra  as  if  he  were  chief  engineer  of  an 
hydraulic  pressure  mining  company.  I 
reduced  the  injection  to  5  per  cent,  and 
carefully  instructed  him  in  the  use  of  the 
syringe.  The  second  day  he  returned.  The 
symptoms  were  slightly  lessened,  but  he 
complained  of  the  injection.  I  put  him 
on  alkalies,  reduced  the  injection  to  3  per 
cent.,  with  orders  to  use  it  three  times  a 
day.  The  next  visit  showed  marked  im- 
provement. The  discharge  was  thin  and 
the  injection  was  absolutely  painless. 
This  was  kept  up  for  ten  days,  and  then 
there  were  no  painful  symptoms  of  any 
character.  The  discharge  was  now  scanty 
and  very  thin  and  colorless,  and  there 
were  no  gonococci  found  on  repeated 
careful  examinations.  An  astringent  in- 
jection of  zinc,  witch  hazel,  hydrastis, 
boracic  acid  and  water,  used  for  a  week, 
completed  the  cure.  Other  cases  were 
treated  variouslv  in  an  experimental  fash- 
ion, with  argonin  injections  in  combina- 
tion with  irrigations  of  potassium  per- 
manganate and  alkalies  ;  with  methylene 
blue  and  alkalies;  with  methylene  blue 
alone;  with  methylene  blue  and  the  per- 
manganate irrigations,  and  in  others  the 
argonin  injections  have  been  the  only 
treatment  given.  And  the  general  con- 
clusions drawn  from  the  work  done  in  the 
fifty-three  argonin  cases,  is  that  argonin  is 
by  far  the  best  thing  to  tie  to  in  the  treat- 
ment of  gonorrhea,  and  if  used  with  judg- 
ment will  achieve  really  remarkable  re- 
sults. If  a  case  is  new — that  is,  if  it  is 
seen  within  forty-eight  hours  after  the  ap- 
pearance of  the  discharge — argonin  alone 
is  a  very  satisfactory  treatment,  and  in  a 
majority  of  uncomplicated  cases  will  ef- 
fect a  rapid  and  absolute  cure  in  from  four 


to  fifteen  days.  In  one  case  seen  the  day 
the  discharge  appeared,  and  in  which  the 
gonococcus  was  found,  argonin  injections 
alone  caused  the  discharge  to  disappear 
on  the  fifth  day.  In  this  case  a  2  per  cent, 
solution  was  used  in  a  15  cc.  syringe  and 
retained  ten  minutes,  four  times  a  day. 

In  cases  where  the  urinary  symptoms 
were  severe,  the  patient  was  given  the 
alkaline  treatment  internally  and  the  in- 
jections. I  have  found  for  urethral  in- 
jections, that  a  two  per  cent,  solution  has 
been  the  most  satisfactory  strength,  al- 
though I  have  used  it  as  high  as  five  per 
cent,  in  severe  cases  with  excellent  results. 

The  chief  object  to  be  attained,  of 
course,  is  to  get  rid  of  the  gonococcus  as 
soon  as  possible  with  the  least  discomfort 
to  the  patient,  and  the  sooner  argonin  is 
used  the  better.  In  some  of  the  cases 
where  nothing  but  argonin  was  used, 
chordee  and  painful  urination  disappeared 
in  forty- eight  hours.  In  the  general  run 
of  cases  the  pus  discharge  became  sero- 
mucous  in  from  four  to  seven  days. 
When  this  stage  was  reached,  a  single 
daily  injection  for  from  eighteen  to  twenty- 
one  days  completely  cured  the  case.  This 
does  not  mean  that  the  discharge  stopped 
in  that  time — that  condition  obtained  much 
earlier — but  the  injections  were  kept  up  a 
sufficient  length  of  time  after  the  disap- 
pearance of  every  gonorrheal  manifesta- 
tion to  insure  permanency  of  cure. 

In  subacute  cases  a  5  per  cent,  solution 
will  be  found  to  be  much  more  satisfac- 
tory than  the  2  per  cent,  which  is  the 
proper  strength  for  acute  cases. 

In  vulvo-vaginitis  permanganate  irriga- 
tions were  very  satisfactory,  but  they 
were  slower  than  the  argonin,  which  in- 
variably produced  the  most  brilliant  re- 
sults in  a  much  shorter  space  of  time. 
The  strengths  used  were  5  per  cent,  and 
10  per  cent,  for  from  three  to  five  days, 
followed  by  reduction  by  degrees  to  2  per 
cent.  There  were  four  cases  treated  and 
all  were  discharged  cured  on  the  twenty- 
third,  twenty-ninth,  thirty-first  and  nine- 
teenth days  respectively. 
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One  case  of  ophthalmia  is  now  under 
treatment  with  3  per  cent,  argonin  solu- 
tion, using  a  medicine  dropper,  three 
times  a  day,  and  washing  the  lids  with 
warm  boracic  acid  frequently  between 
times.  Thus  far  eleven  days  have  elapsed 
since  the  inauguration  of  the  treatment, 
and  splendid  progress  is  being  made  with- 
out any  involvement  of  the  cornea.  The 
results  at  present  are  apparently  much 
more  satisfactory  than  in  the  nitrate  of 
silver  treatment  which  was  used  in  previ- 
ous cases. 

I  do  not  believe  that  every  case  of  gon- 
orrhea which  comes  along  can  be  abso- 
lutely cured  by  the  use  of  any  one  agent, 
but  with  the  proper  internal  treatment,  the 
usual  run  of  cases  will  succumb  to  an  in- 
telligent use  of  argonin  as  the  only  ex- 
ternal agent  used,  and  that  a  successful 
outcome  will  be  achieved  in  a  compara- 
tively shorter  time.  It  is  hard  to  lay 
down  a  set  course  of  treatment  for  gon- 
orrhea, but  argonin  will  be  found  to  be  the 
safest,  the  best  and  the  most  satisfactory. 
This  conclusion  is  reached  only  after  a 
careful  study  a*nd  use  of  all  the  gonorrheal 
remedies  and  by  comparing  them,  one 
with  the  other  and  in  all  sorts  of  combina- 
tions, covering  a  period  of  experimenta- 
tion of  nearly  two  years. 

Much  depends  on  the  preparation  of 
the  solution.  If  possible  the  surgeon 
should  prepare  it  personally,  unless  he 
can  send  his  prescription  to  a  druggist 
whom  he  knows  understands  how  to 
prepare  it ;  and  it  should  be  dispensed  in 
dark  bottles. 

The  most  satisfactory  method  of  pre- 
paring the  solution  is  to  first  make  a 
paste  of  the  necessary  amount  of  ar- 
gonin powder,  using  hot  water.  To  this 
paste  add  enough  hot  water  to  make  the 
percentage  solution  required.  This  solu- 
tion should  be  strained.  Another  very 
good  method  is  to  shake  1  part  of  argonin 
in  10  parts  of  cold  water;  add  sufficient 
boiling  water  to  make  the  desired  quan- 
tity and  shake  until  the  argonin  is  in  sol- 
ution.   Then  strain. 


Prepared  either  way  and  used  properly 
and  intelligently,  argonin  will  produce 
remarkably  satisfactory  results  in  almost 
every  case,  and  in  some  the  outcome  will 
be  little  short  of  miraculous.  And  when 
I  say  intelligently,  I  mean  that  the  ques- 
tions of  hygiene,  diet  and  alcohol  must 
receive  careful  attention  and  the  patient 
subjected  to  exact  orders  concerning  them. 
With  this  always  in  mind  and  followed 
out  and  argonin  used  properly,  cures  will 
be  effected  which  will  seem  as  brilliant  to 
the  observer  as  satisfactory  to  the  patient. 


Treatment  of  Acute  Gonorrhea. — Dr. 
Cabot  (in  Med.  News,  quoted  by  the 
Journal  A.  M.  A.)  states  that  if  cases  come 
to  him  for  treatment  during  the  first  twen- 
ty-four hours,  they  can  be  greatly  relieved, 
and  the  gonococci  made  to  disappear  from 
the  discharge  in  the  course  of  a  few  days. 
The  following  silver  salt  is  used  : 

R    Argonin   gr.  lxxx-5iiss  5-10  I 

Aq.  destil.  q.  s,  ad.  §iv      128  | 

M.  Sig. :  Use  a  deep  injection  into  the  urethra. 

Six  drams  of  the  solution  should  be  em- 
ployed and  retained  within  the  urethra, 
first  instructing  the  patient  to  urinate  and 
wash  the  urethra  out  with  a  warm  solu- 
tion. Other  treatment  consists  in  the  use 
of  the  following  internally  : 

R    Potaasii  citratis   5V'    24  I 

Aq.  destil.  q.  s.  ad   §iii    96  | 

M.  Sig.:  One  teaspoonful  in  water  three  times 
a  day. 

Where  the  case  presents  a  copious  dis- 
charge the  following  is  given  : 

R    Plumbi  acetatis 
Acidi  tannici 
Zinci  sulphatis 

Cupri  sulphatis,  fta. . . .    gr.  ii  |  12 

M.  Ft.  tabella  No.  I.  Sig.:  Dissolve  one  such 
tablet  in  four  ounces  of  water  and  use  as  an  in- 
jection after  each  urination.  The  importance  of 
the  temperature  of  the  injection  ts  emphasized, 
and  he  recommends  the  injection  to  be  given  at 
a  temperature  of  no  F. 


Emetic  for  Children. — 

R  Pulv.  ipecacuanhae   gr.  viiss. 

Antimonii  et  potassii  tartratis,  gr.  '/6 
Aquae  destil.,  q.s.ad   §i 

M.  Sig.:  One  teaspoonful  every  ten  minutes 
until  vomiting  is  produced. — Pediatrics. 
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CHROMIC  ACID   USED  AS  A  C A  LI- 
TE RANT,  FOLLOWED  BY 
TOXLC  ACTLON* 

By  John  W.  Shaw,  M.D.,  Washington,  D.C. 

For  many  years  specialists  have  been  in 
the  habit  of  employing  chromic  acid  in 
preference  to  all  other  cauterants  in  obsti- 
nate cases  of  recurrent  vegetations  upon 
the  genitals. 

These  papillary  outgrowths,  although 
they  have  no  truly  specific  character,  and 
are  not,  of  necessity,  connected  with  any 
form  of  venereal  disease,  are  yet  ex- 
tremely persistent,  and  frequently  return 
after  having  been  burned  with  such  pow- 
erful cauterants  as  nitric  acid  or  glacial 
acetic  acid. 

Although  often  associated  with  various 
forms  of  venereal  ulcer,  they  are  simply 
manifestations  of  accompanying  local  irri- 
tation, and  have  no  true  dependence  upon 
the  specific  poisons  of  these  diseases. 

They  are  sometimes  found  in  young 
persons  in  whom  there  has  been  no  pos- 
sible venereal  infection,  and  are  frequently 
met  with  during  pregnancy,  when  the 
physiological  congestion  of  the  female 
genitals  favors  their  development. 

Anatomically,  they  are  merely  papillary 
outgrowths,  occurring  upon  a  basis  of 
connective  tissue,  and  covered  by  an  ex- 
tensive mucous  layer,  the  horny  layer  of 
the  skin  being  frequently  absent;  for  this 
reason  they  are  usually  covered  with  a 
moist  readily  decomposable  secretion, 
which  is  apt  to  become  extremely  offen- 
sive. They  take  their  origin  so  deeply  in 
the  derm  that  ordinary  cauterants  do  not 
reach  or  destroy  them.  For  this  reason 
chromic  acid  has  been  for  years,  in  these 
cases,  the  favorite  application  in  the  hands 
of  most  veneral  specialists. 

My  attention  was  called  during  last 
month  to  the  case  of  a  young  woman  who 
was  apparently  in  the  best  of  health. 

*  Read  before  the  Medical  and  Surgical  Society 
of  the  District  of  Columbia,  Dec.  6,  1900.  —From 
the  Viaginia  Medical  Semi-monthly,  Feb.  8,  1901. 


She  had  a  mass  of  vegetations  of  this 
character,  covering  the  labia  majora,  ex- 
tending upward  toward  the  pubes,  and 
downward  toward  the  anus. 

These  had  been  variously  treated,  and 
had  constantly  recurred.  The  usual  ap- 
plication of  chromic  acid  solution,  of  the 
strength  of  one  hundred  grains  to  the 
ounce  of  water,  was  used,  after  first  care- 
fully protecting  the  surrounding  parts  with 
tampons  of  cotton  soaked  in  carbolized 
oil.  Less  than  a  half  ounce  of  the  acid 
solution  was  applied  by  means  of  a  tuft  of 
absorbent  cotton. 

After  coming  from  under  the  anaesthetic, 
which  was  about  four  o'clock  in  the  after- 
noon, she  complained  of  great  pain  in  the 
vulva.  I  thought  nothing  of  this,  and 
left.  About  ten  o'clock  p.  m.,  I  was  called 
to  see  her  again ;  found  rapid  pulse, 
nausea  and  great  thirst.  I  attributed  her 
symptoms  to  the  ether  which  had  been 
given,  and  left  after  assuring  the  family 
she  would  be  all  right.  I  was  next  sum- 
moned at  four  a.  m.,  and  at  this  time  found 
her  condition  alarming.  She  was  very 
restless,  and  frequently  called  for  water, 
which  was  immediately  vomited ;  face 
pale,  extremities  cold,  skin  covered  with 
profuse  perspiration,  and  expressed  fear 
of  approaching  death.  Intellect  remained 
intact. 

I  then  decided  that  I  had  to  deal  with  a 
case  of  chromic  acid  poisoning,  and  used 
very  active  stimulating  treatment. 

The  dressings  were  removed,  aud  the 
vagina  douched,  for  fear  some  of  the  acid 
solution  may  have  entered  in  spite  of  my 
care,  but  the  mucous  membranes  showed 
no  evidence  of  this. 

To  sum  it  up,  she  remained  in  this  ex- 
treme condition  for  about  thirty-six  hours, 
after  which  she  gradually  returned  to  her 
normal  state ;  and,  after  two  weeks,  was 
able  to  leave  her  room. 

Upon  looking  up  the  literature  on  the 
subject,  I  find  the  ordinary  text-books 
upon  venereal  disease  mention  chromic 
acid  as  one  of  the  most  active  and  efficient 
cauterants  in  these  cases ;  but  no  state- 
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ment  or  word  of  caution  other  than  its 
local  effect.  A  few  of  the  Therapeutics 
mention  that  death  has  been  produced  by 
local  applications  of  the  acid. 

A  few  years  ago,  Dr.  J.  Wm.  White,  of 
Philadelphia,  reported  a  case  similar  to 
this  one,  but  with  more  disastrous  results. 
He  states  his  patient  was  a  healthy  girl. 
Twenty-seven  hours  from  the  time  of  the 
application  of  the  acid  she  died  of  chro- 
mic acid  poisoning.  He  used  the  same 
strength  solution  (one  hundred  grains  to 
the  ounce). 

Dr.  John  Marshall  made  a  chemical  an- 
alysis and  reported  as  follows  :  The  kid- 
ney tissue  and  liver  tissue  both  contained 
chromium,  most  likely  as  sodium  chro- 
mate — a  substance  poisonous  in  doses  of 
from  one  to  three  grains.  The  chromic 
acid  was  absorbed  and  entered  into  com- 
bination with  the  sodium  carbonate  of  the 
blood,  to  form  sodium  chromate. 

This  is  the  most  probable  explanation 
of  what  occurred. 

The  question  which  I  am  unable  to  de- 
cide is,  Shall  I  use  this  well  known  remedy 
should  a  sirrular  case  present  itself? 


The  Value  of  Trichloracetic  Acid  in 
Surgical  Practice. — The  St.  Louis  Medical 
Review  summarizes  a  report  by  Dr.  D.  T. 
Houston  (in  Therapeutic  Gazette,  Dec.  15, 
1900)  as  follows:  Houston  recommends 
a  5  per  cent,  solution  for  the  treatment  of 
chancroids ;  veneral  vegetations ;  leg  ul- 
cers, simple,  varicose  and  syphitic  :  mu- 
cous patches  and  abscesses  after  curette- 
ment.  The  site  of  application  is  first 
cleaned  with  hydrogen  peroxide  and  an 
antiseptic,  a  dry  dressing  following  the 
swabbing  with  the  acid.  The  application 
does  not  burn  immediately,  but  after  one- 
half  to  an  hour  later,  the  pain  lasting  about 
the  same  length  of  time  and  not  being  se- 
vere enough  to  interfere  with  the  daily  vo- 
cation. The  progress  of  infection  is  ar- 
rested, suppuration  is  decreased,  sloughs 
are  cleaned  off,  and  granulation  is  stimu- 
lated. 


THE  TREA  TMENT OF  PERI-RECTAL 
ABSCESSES* 

By  John  L.  Jelks,  M.D.,  Memphis,  Tenn. 

Peri-rectal  abscesses,  when  properly 
treated,  are  not  so  serious  as  when  for- 
merly the  practice  was  poultice  and  await 
pointing. 

Rectal  abscesses  need  not  result  in 
fistulae  except  those  that  are  the  result  of 
malignant  diseases,  namely,  tuberculosis, 
cancer,  and  syphilis — in  fact,  then,  not  to 
the  abscess  per  se,  but  to  the  degenerated 
tissues  involved,  where  the  pus  infection 
is  a  concomitant  and  complicating  con- 
dition, and  then  in  tuberculous  and  syph- 
ilitic cases  we  can  restore  the  parts  to 
health  by  early  and  timely  treatment. 

The  fault  to  be  found  in  a  simple  incis- 
ion and  drainage  of  these  abscesses  is  that 
their  walls  are  not  gotten  rid  of,  hence 
the  barrier  to  general  infection  or  infec- 
tion of  other  and  deeper  structures — so 
generously  supplied  in  this  locality — re- 
mains to  continue  an  irritation  and  sup- 
puration. In  many,  the  abscess  wall  be- 
comes calloused,  and  all  efforts  to  estab- 
lish granulation  are  futile.  As  soon  as 
able  to  elicit  fluctuation  (and  I  dislike 
poulticing  to  accomplish  this  end),  I  open 
freely  and  hastily  irrigate  through  an  irri- 
gating curette  attached  to  a  fountain  sy- 
ringe until  the  irrigating  fluid  comes  away 
free  of  debris  ;  then,  with  a  sharp  irrigat- 
ing curette,  fearlessly  and  surely  remove 
all  the  abscess  wall,  thereby  converting 
the  cavity  into  a  surgical  wound  pure  and 
simple. 

I  use  formalin  solution  in  irrigating 
these  cavities,  and  pack  them  with  gauze 
iodoformized,  except  in  cases  possessing 
an  idiosyncrasy. 

After  thus  treating  these  cases,  I  expect 
no  further  suppuration;  and  though  others 
advise  use  of  such  agents  as  bichloride  of 
mercury,  carbolic  acid  and  hydrogen  di- 

*Original  synopsis  of  a  paper  read  at  Asheville, 
N.  C,  October  11,  1900,  during  sesssion  of  the 
Mississippi  Valley  Medical  Association. — From 
the  Virginia  Medical  Semi-monthly,  Dec.  21,  1900. 


170 


THE  AMERICAN  THERAPIST. 


oxide  in  irrigating  these  cavities,  they 
have  to  the  author  proven  defective  and 
objectionable. 

Since  using  formalin  solution  when  irri- 
gating these  cavities,  suppuration  is  sel- 
dom noticed.  Superficial  absceses  are 
dealt  with  in  the  same  manner,  or  may  be 
frozen  and  excised  when  small ;  and  are, 
when  otherwise  treated,  liable  to  infect 
deeper  structures.  In  these,  local  anaes- 
thesia will  suffice  for  thorough  curettage. 
Very  painful  wounds  should  be  dressed 
with  borated  gauze  saturated  in  antibrule 
of  fifty  per  cent  solution.  I  have  not 
found  in  rectal  surgery  the  objection  to 
the  use  of  formalin  referred  to  by  rhino- 
logists  and  laryngologists. 

Thorough  dilatation  of  the  sphincters  is 
essential  in  the  treatment  of  all  cases. 


Prevention  of  Gastric  Fermentation. — 

Ewald  recommends  the  following  : 

R    Resorcin — resublimed  .  .  gr.  lxxv  5 
Bismuthi  salicylatis 
Pulv.  rhei  rad. 

Sodii  sulphatis,  Sa   3'iss  10 

Sacchari  lactis   3>v  l& 

M.  Sig. :  one-half  teaspoonful  twice  daily. — 
Journal  A.  M.  A. 


Pernicious  Anemia. — A.  Abrams  (quotes 
the  Cyclopedia  from  Medical  Record)  con- 
siders arsenic  a  true  specific  in  pernicious 
anaemia.  It  may  be  given  in  the  form  of 
Fowler's  solution,  beginning  with  3  minim 
doses,  well  diluted,  after  each  meal.  It 
is  increased  1  or  2  minims  daily,  accord- 
ing to  the  urgency  of  the  case,  until  25  or 
30  minims  are  taken  three  times  a  day. 
A  safer  rule  is  to  use  it  to  the  point  of  tol- 
eration and  maintain  it  there  until  the 
blood  examination  shows  the  desired 
changes.  The  appearance  of  toxic  symp- 
toms— such  as  oedema,  suffusion  of  the 
eyelids,  and  gastro-intestinal  inflamma- 
tion— is  a  signal  for  the  temporary  discon- 
tinuance of  the  drug.  Assimilable  food 
and  rest  are  indispensable  adjuvants.  To 
overcome  the  reduction  in  the  quantity  of 
blood,  normal  saline  salution  should  be 
given  in  the  colon  or  subcutaneously. 


RHEUMATISM  AND  PREVENTION 
OF  HEART  COMPLICATIONS  * 

By  James  J.  Walsh,  M.D.,  Ph.D., 

Instructor  in  Diseases  of  the  Chest  and  General  Medicine, 
New  York  Polyclinic,  N.  Y.  City. 

Treatment. — At  the  end  of  the  last  cen- 
tury, to  a  student  who  asked  what  was 
the  best  thing  for  rheumatism,  Corrigan, 
the  distinguished  Irish  surgeon,  said,  "Six 
weeks."  During  the  first  half  of  the  cen- 
tury the  medical  profession,  in  England 
particularly,  believed  very  firmly  in  the 
efficacy  of  the  alkali  treatment.  About 
i860  the  coal  tar  colors  were  found,  and 
among  other  members  of  the  coal-tar  deri- 
vative group  was  salicylic  acid,  which 
proved  on  trial  to  have  a  remarkable  effect 
in  alleviating  the  symptoms  of  rheuma- 
tism. Something  that  is  not  generally  re- 
membered, however,  is  that  an  extract  of 
the  willow  tree  had  been  in  use  in  Eng- 
land for  nearly  a  century  as  a  useful 
remedy  for  rheumatism.  About  the  time 
that  salicylic  acid  became  so  popular  in 
Germany,  salicin  acquired  a  reputation  in 
England. 

It  is  the  custom  to  say  that  the  course 
of  rheumatism  has  been  very  much  short- 
ened and  all  of  its  symptoms  alleviated 
much  sooner  by  treatment  with  the  sali- 
cylates than  by  any  treatment  employed 
before  the  introduction  of  salicylic  acid 
and  its  derivatives  into  therapeutics. 
There  is  a  very  interesting  table  that  pre- 
sents the  facts  concerning  the  influence 
of  salicylic  acid  and  its  derivatives  on 
rheumatism  as  they  were  observed  during 
eight  years  at  the  city  hospital  in  Berlin. 
For  alternate  periods  varying  between 
half  a  year  and  a  year  and  a  quarter  the 
salicylate  treatment  and  so-called  indiffer- 
ent treatment  were  employed  in  all  cases 
of  rheumatism.  The  alternations  from 
one  method  of  treatment  to  the  other  were 
made  deliberately  with  the  idea  of  counter- 
acting any  influence  that  the  season  of 

*  Abstract  from  report  in  the  Journal  A.  M. 
A.,  Dec.  15,  1900,  of  a  paper  presented  to  the 
Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  June  5  to  8,  1900. 
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the  year  or  the  special  epidemic  virulence 
of  rheumatism  at  any  period  might  have 
in  making  cases  of  the  disease  more  in- 
tractable or  more  persistent.  Altogether, 
148  cases  were  treated  with  the  salicylates 
and  106  with  indifferent  remedies  ;  that  is, 
iodid  of  potassium  and  the  alkalies,  with 
whatever  other  drugs  might  seem  to  be 
indicated  by  the  symptoms. 


Salicylates. 

Indifferent 

Days. 

Treatment. 

Days. 

Duration  of  ihe  treatment  until  the 

4-2 

6-5 

Duration  of  the  disease  until  the 

11. 6 

15.0 

Duration  of  the  treatment  until  the 

8.7 

9-3 

Duiation  of  the  disease  until  the 

16a 

18  0 

Relapses,  under  salicylates.  31.3  per  cent.; 
under  indifferent  treatment,  13.2  per  cent. 

Heart  complications,  under  salicylates,  17.6 
per  cent. ;  under  indifferent  treatment,  16.4  per 
cent. 

Length  of  stay  in  the  hospital,  under  salicyl- 
ates, 36.  days;  under  indifferent  treatment,  34.5 
days. 

As  the  mortality  is  practically  nil,  the 
important  consideration  is  the  avoidance 
of  heart  complications.  This  salicylic 
acid  was  said  to  do  very  effectually.  Ex- 
perience, however,  has  not  justified  this 
claim.  The  general  evidence  of  the  Eng- 
lish collective  investigation  committee,  as 
quoted  by  Cheadle,  is  that  cardiac  compli- 
cations are  less  frequent  and  less  pro- 
nounced under  full  alkaline  treatment 
than  by  any  other  method.  Pribram  says 
that  while  salicylic  acid  is  the  best  remedy 
for  the  relief  of  the  symptoms  of  rheuma- 
tism, it  neither  shortens  the  course  of  the 
disease  nor  lessens  the  number  and  se- 
verity of  the  heart  complications. 

Salicylic  acid  received  its  reputation  in 
Germany,  hence  it  is  interesting  to  note 
the  present  situation  there.  It  was  in 
Senator's  clinic  that  the  original  work  with 
the  drug  was  done,  yet  Senator  himself 
said,  two  years  ago,  that  salicylic  acid  is 
not  a  specific  for  rheumatism,  but  that  it 
does  relieve  the  symptoms,  lessen  the 
pain  and  lower  the  fever.  Other  coal-tar 
products,  however,  accomplished  this  pur- 
pose, and  it  is  only  that  salicylic  acid 
seems  to  be  less  objectionable  than  other 


antipyretic  analgesics  that  it  is  to  be  pre- 
ferred. 

In  Leyden's  clinic  at  the  Charite  the 
routine  treatment  of  rheumatism  is  with 
antipyrin.  Four  to  six  grams  are  given 
on  the  day  that  the  patient  enters  the 
hospital  and  the  same  amount  repeated 
the  next  day.  This  usually  does  away 
with  fever  and  pain  completely.  Then  a 
gram  and  a  half  to  two  grams  are  given 
each  day  for  some  weeks.  Gerhardt  oc- 
cupies a  middle  position  between  Leyden 
and  Senator.  He  thinks  that  any  of  the 
coal-tar  antipyretics  should  be  used,  but 
prefers  phenacetin.  If  this  fails  to  relieve 
the  symptoms,  antipyrin  is  given,  or  one 
of  the  salicylates. 

This  would  seem  an  unsuitable  treat- 
ment here,  where  a  strong  prejudice  exists 
against  the  use  of  antipyrin.  To  admin- 
ister it  in  rheumatism  where  heart  com- 
plications are  feared  would  seem  foolish. 
Leyden  and  Gerhardt,  both  heart  special- 
ists, are  convinced  that  antipyrin,  far 
from  increasing  the  liability  to  heart  com- 
plications rather  diminishes  it.  It  lowers 
the  temperature  and  the  pain,  and  so 
brings  down  the  pulse-rate.  Anything 
that  reduces  the  work  the  heart  has  to  do 
lessens  the  tendency  to  the  production  of 
heart  lesions.  There  are  undoubtedly 
cases  in  which  antipyrin  acts  as  a  serious 
depressant  to  the  heart  and  the  circula- 
tion. Notwithstanding  very  alarming 
symptoms,  deaths  from  the  drug  are  very 
few.  The  occurrence  of  symptoms  seems 
to  be  due  not  to  the  amount  of  the  drug 
ingested,  but  to  an  idiosyncrasy  for  it. 

I  would  not,  however,  be  considered  as 
an  advocate  of  the  antipyrin  treatment  of 
rheumatism.  I  wish  merely  to  insist  that 
we  have  not  in  the  salicylates  a  specific, 
but  only  a  remedy  that  relieves  pain  and 
fever.  Almost  any  other  of  the  antipy- 
retics will  do  this  quite  as  effectually. 

It  is  probable  that  none  of  the  antipy- 
retics have  eventually  done  good  in  the 
treatment  of  rheumatism.  The  relief  of 
symptoms  has  allowed  patients  to  get  up 
and  be  around  much  sooner  than  would 
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be  the  case  if  the  disease  ran  its  course 
undisturbed  by  antipyretics  or  analgesics. 
In  England,  particularly,  a  number  of 
prominent  clinicians  insist  that  relapses 
are  more  frequent  after  the  salicylic  treat- 
ment of  rheumatism  and  that  the  heart 
complications,  instead  of  being  less,  are 
at  least  as  frequent,  and  probably  more 
severe. 

Rest  is  the  most  important  indication 
for  the  heart  complications.  The  heart 
of  a  normal  person  walking  is  ten  beats 
faster  per  minute  than  if  he  is  lying  down, 
which  means  one-seventh  more  work. 
Maclagen  says  that  in  England  only  one- 
half  as  many  heart  complications  are 
noted  in  rheumatic  cases  that  have  been 
in  bed  from  the  beginning  of  the  attack  as 
in  those  who  have  been  up  and  around 
for  some  time.  There  is  an  old  prejudice, 
and  a  most  unfortunate  one,  that  will- 
power may  enable  one  to  throw  off  dis- 
ease, or  at  least  to  diminish  its  severity. 

The  treatment  for  rheumatism  is  rest, 
not  alone  during  the  active  stage  of  the 
disease,  but  for  weeks  afterward  if  there 
has  been  any  heart  complication.  The 
old  indifferent  treatment  is  a  precious 
heritage  which  is  uniformly  too  much 
neglected.  There  is  no  doubt  that  the 
deposit  on  the  valves  of  the  heart  may  in 
its  early  and  plastic  stage  be  much  influ- 
enced by  the  resorbent  properties  of  the 
iodids.  Its  careful  administration  for 
weeks  after  an  attack  of  acute  rheumatism, 
while  the  patient  is  kept  absolutely  in  bed, 
would  do  more  to  reduce  the  mortality  from 
heart  disease,  which  is  so  striking  a  feature 
of  modern  life,  than  all  the  vaunted  specifics 
that  the  manufacturing  chemists  turn  out. 
Since  the  public  generally  have  come  to 
realize  the  value  of  the  antipyretics  in  the 
treatment  of  painful  conditions  of  any 
kind,  many  of  the  milder  cases  of  rheu- 
matism run  their  course  without  profes- 
sional assistance.  The  result  is  the  de- 
velopment of  many  an  unsuspected  hear 
lesion  for  which  a  few  years  afterward  it 
is  extremely  difficult  to  find  an  adequate 
reason. 


"Prevention  of  Heart  Complications." 
This  is  the  favorite  slogan  of  the  advo- 
cates of  each  new  remedy  and  the  newest 
method  of  treating  rheumatism.  If  it 
could  be  accomplished,  rheumatism  would 
be  much  less  to  be  feared  than  any  in- 
fectious disease  we  have.  It  would  be  a 
painful  episode  in  life  and  nothing  more. 
As  a  matter  of  fact,  however,  no  method 
of  treatment  so  far  introduced  seems  to 
have  any  influence  in  limiting  either  the 
number  or  severity  of  heart  complications. 
It  is  doubtful  even  if  the  endocarditis  and 
pericarditis  which  develop  in  the  course 
of  rheumatism  are  really  a  complication. 
There  are  undoubtedly  cases  in  which 
either  rheumatic  endocarditis  or  pericar- 
ditis occurs  and  runs  its  course  without 
accompanying  arthritic  lesions.  When 
rheumatism  appears  in  one  joint,  there  is 
no  method  of  treatment  which  gives  any 
assurance  of  preventing  it  affecting  other 
joints.  The  heart  and  its  serous  cover- 
ings occupy  a  corresponding  place  in 
rheumatism  to  that  of  the  joints.  It  is  in- 
teresting to  note  that  the  rheumatic  affec- 
tion always  appears  on  a  particular  side 
of  the  valves  of  the  heart  and  is  limited  to 
the  left  heart.  The  rheumatic  process 
always  begins  at  the  point  where  the 
valve  leaflets  touch  one  another,  on  the 
auricular  side  of  the  mitral  valve,  on  the 
ventricular  side  of  the  aortic  valve.  When 
it  appears  on  the  ventricular  endocardium 
it  is  at  points  where  the  valves  touch  it 
when  they  are  drawn  back.  The  rheu- 
matic process  in  the  joints  occur  in  serous 
surfaces  that  are  also  in  contact  with  one 
another.  It  is  only  on  the  contact  points, 
the  joints  of  the  heart,  so  to  say,  that  the 
so-called  rheumatic  complication  occurs. 
Rheumatism  in  the  heart  is  really  not  a 
complication,  but  is  as  much  of  the  es- 
sence of  the  disease  as  is  its  occurrence  at 
contact  points  on  the  serous  surfaces  of 
the  joints.  Until  we  can  get  some  remedy 
which  will  control  rheumatism  and  pre- 
vent its  spread  from  joint  to  joint,  or  act 
as  a  prophylactic  against  the  development 
of  the  disease  as  soon  as  its  preliminary 
symptoms  are  manifest,  we  can  scarcely 
hope  to  prevent  rheumatic  heart  compli- 
cations. 
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ADVANCE  IN  LOCAL  ANESTHESIA. 
By  M.  A.  Auerbach,  Ph.  G.,  M.D.,  N.  Y.  City. 

The  discovery  of  cocain  as  a  local  anes- 
thetic and  its  practical  application  as  such 
by  Roller  and  Koenigstein  at  Vienna  in 
October,  1884,  was  looked  upon  by  the 
medical  profession  as  one  of  the  greatest 
achievements  of  science.  But  even  this 
wonderful  alkaloid  has  had  its  day,  partly 
on  account  of  the  danger  attending  its  use, 
death  having  been  caused  by  a  two  per 
cent,  solution  in  several  cases  where  it 
was  used  upon  a  perfectly  sound  indi- 
vidal.  Another  great  draw-back  to  the 
use  of  cocain  is  the  cocain  habit,  which 
prolonged  use  of  this  drug  causes.  Such 
accidents  as  these  have  set  our  chemists 
hard  at  work,  and  many  substitutes  for 
cocain  have  been  discovered  to  be  tried 
and  as  quickly  cast  aside  again.  Many 
are  the  so-called  "substitutes  for  cocain," 
which  I  have  been  called  upon  to  try,  but 
none  have  given  me  such  satisfaction  as 
nirvanin.  This  preparation  occurs  in 
colorless  crystals  that  are  readily  soluble 
in  water,  forming  a  neutral  solution.  It 
has  proven  itself  to  be  non-toxic,  non-irri- 
tating, and,  at  the  same  time,  antiseptic. 
This  latter  feature  makes  it  quite  desirable 
for  hypodermic  use.  Nirvanin  habit  has, 
to  the  best  of  my  knowledge,  never  been 
formed  by  the  use  of  this  drug.  I  have 
performed  several  operations  by  the  aid  of 
nirvanin,  and  have  never  had  a  case  in 
which  evil  effects  resulted  by  its  injection 
as  a  local  anesthetic.  I  will  supplement 
my  remarks  with  a  description  of  a  few  of 
the  many  cases  operated  upon  with  the 
administration  of  nirvanin. 

Case  1. — Mrs.  M.  C. ,  chancroidal  bubo, 
operated  on  at  my  office,  Oct.  22,  1900. 
The  bubo  was  in  the  left  groin  and  about 
the  size  of  a  hen's  egg.  I  injected  about 
30  minims  of  a  2  per  cent,  solution  of 
nirvanin  just  beneath  the  skin  around  the 
base  of  the  bubo.  I  blindfolded  my  pa- 
tient and  made  a  deep  incision  through 
the  long  axis  of  the  bubo.    The  only  pain 


felt  was  the  first  prick  of  the  syringe.  My 
patient  at  no  time  complained  of  pain 
after  the  opening  of  the  bubo. 

Case  2. — Mr.  H.  L. ,  case  diagnosed  as 
epithelioma  of  the  lower  lip.  Operated 
on  Oct.  23,  1900.  In  this  case  the  V- 
shaped  incision  was  employed  entirely, 
excising  the  affected  portion  of  the  lip. 
My  patient  was  first  blindfolded,  and  the 
spot  where  the  puncture  of  the  needle  was 
to  be  made  sprayed  with  ethyl  chlorid. 
A  deep  injection  of  a  5  per  cent  solution 
of  nirvain  was  then  made  on  both  sides  of 
the  epithelioma,  five  minutes  were  then 
allowed  to  elapse  before  the  operation 
was  begun.  A  complete  excision  was 
made  including  the  mucus  surface.  Two 
sets  of  sutures  were  then  introduced.  The 
interval  ones  extending  nearly  to  the  ex- 
ternal surface.  The  operation  was  then 
completed  with  three  external  silk  stitches, 
suturing  the  skin  and  muco  cutaneous 
surface.  My  patient  made  a  painless  and 
rapid  recovery.  Stitches  removed  after 
seven  days. 

Case  3. — R.  D.  and  A.  S.,  colored  labor- 
ers, injured  about  the  head  and  shoulders 
by  falling  debris  from  a  building  in  the 
process  of  construction.  In  the  wounds 
were  lodged  spicules  of  wood  and  glass, 
which  caused  severe  pain  upon  extraction. 
In  both  of  these  cases  I  made  deep  injec- 
tions of  2  percent,  solution  of  nivanin  in 
the  vicinity  of  the  wounds;  one  injection 
answering  for  an  area  of  about  six  inches 
square.  This  enabled  me  to  remove 
every  particle  of  foreign  matter  almost 
painlessly,  the  injections  acting  at  the 
same  time  as  a  mild  antiseptic. 

Case  4. — Mr.  E.  G.,  called  upon  me 
with  a  lump  about  the  size  of  a  marble  di- 
rectly over  vertix  of  the  scalp.  On  the 
1st  of  November,  1900,  I  removed  this 
tumor  under  nirvanin  by  the  Schleich, 
method.  This  operation,  like  all  preced- 
ing, was  painless  with  the  usual  good  re- 
sults. 

Case  5. — Miss  R.  S.,  Dec.  3,  1900,  nine 
venereal  warts  on  both  labia  majora  and 
one  in  the  oriface  of  the  vagina.    I  placed 
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my  patient  in  the  lithotomy  position  and 
sprayed  with  methyl  chlorid.  I  made  in 
all  four  deep  injections  of  5  per  cent  solu- 
tion of  nirvanin,  allowing  five  minutes  to 
elapse  before  operating.  This  was  done 
by  circular  incision  around  the  base  of 
each  wart  through  the  skin,  excising  the 
growth.  The  skin  and  mucus  membranes 
were  then  sutured.  The  operation  was 
painless,  and  without  suppuration  or  evil 
alter- effects. 

Case  6. — Miss  S.  G.,  similar  to  Case  5  ; 
had  three  warts  on  left  labia  majora, 
which  were  removed  by  the  circular  in- 
cisions under  nirvanin,  and  resulted  as  did 
my  previously  mentioned  patient. 

Case  7. — Mrs.  B.  G. ,  called  upon  me  for 
curettage  Dec.  8,  1900.  When  told  it 
would  be  necessary  to  give  an  anesthetic 
she  refused  to  be  operated  upon.  I  re- 
sorted to  nirvanin  and  applied  it  in  the 
following  way:  Half  an  ounce  of  1  per 
cent,  solution  of  nirvanin  was  injected 
into  the  uterine  cavity  and  allowed  to  re- 
main there  for  five  minutes.  The  curet- 
tage was  then  performed  without  causing 
any  pain  either  during  the  operation  or 
since. 

Case  8. — Mr.  J.  M.,  Dec.  17,  1900; 
chancroids  on  dorsum  of  the  penis.  In- 
jected 5  per  cent,  solution  of  nirvanin 
around  base  of  sore  sub-cutaneously,  al- 
lowing five  minutes  to  elapse  before  ex- 
cising. I  blindfolded  my  patient  and  then 
operated.  The  results  were  all  that  could 
be  desired. 

Case  9. — Mrs.  M.  C. ,  January  16,  1900, 
had  run  a  splinter  deep  under  the  nail  of 
the  index  finger,  causing  severe  pains.  I 
injected  about  15  minims  of  a  2  per  cent, 
solution  of  nirvanin  and  was  thus  enabled 
to  extract  the  splinter,  causing  almost  no 
pain. 

Case  10. — Mr.  A.  S.,  sailor;  abscess  of 
right  shoulder  was  opened  on  January  27, 
1900.  Under  2  per  cent,  nirvanin  solution 
pus  was  evacuated,  and  cavity  packed 
with  iodoform  gauze.  This  operation, 
like  those  preceding,  was  painless,  or 
practically  so,  with  a  good  recovery. 


The  " M  S"  Anesthetic  Mixture. — Dr. 
Edward  Adams,  of  New  York  City,  gives 
his  experience  with  a  mixture  of  ether  57 
per  cent,  and  chloroform,  43  per  cent.,  in 
the  News.  Speaking  from  three  hundred 
personal  administrations,  he  draws  the 
following  conclusion.  We  can  not  refrain 
from  the  general  warning  against  yoking 
together  different  anaesthetics  of  different 
volatility  and  different  action,  although  no 
casualities  are  reported. 

1.  Stage  of  excitement  and  struggling 
are  not  marked. 

2  It  requires  a  short  time  to  get  a  pa- 
tient under,  five  or  ten  minutes. 

3.  Very  little  of  the  anaesthetic  is  re- 
quired. On  an  average  about  40  c.  c.  are 
used  an  hour. 

4.  It  is  a  comparatively  safe  anaesthetic. 

5.  It  is  very  pleasant  to  take. 

6.  The  after- effects  are  not  marked. 

7.  Patients  recover  quickly. 

8.  It  can  be  used  in  nearly  every  con- 
dition in  which  either  chloroform  or  ether 
is  employed. 

Thymus. — Blondel  has  cured  five  cases 
of  exophthalmic  goitre  and  fifteen  of 
chlorosis  by  thymus  fresh  or  dessicated. 
Debility  of  infants  has  also  been  relieved 
by  the  same  substance,  administered  in 
milk.  He  compares  its  tonic  power  to 
that  of  the  extract  of  testicle  or  ovary. — 
Nord.  Medical. 

In  this  connection,  we  would  call  atten- 
tion to  observations  on  hypertrophy  of  the 
thymus,  collected  from  various  sources  by 
Moizard  and  Ulmann,  Arch,  de  Med.  des 
En/ants.,  and  its  relation  to  leukaemia. 
In  the  cases  examined,  the  thymus  was 
found  practically  transformed  into  an  im- 
mense lymph  node.  Possibly  the  thymus 
has  some  normal  function  in  stimulating 
the  growth  of  leucococytes  which,  in 
turn,  have  a  good  deal  to  do  with  carry- 
ing nutriment  through  the  body.  While 
leucocythaemia  is  by  no  means  merely 
an  excessive  leucoytosis,  it  probably  is 
true  that  the  same  organs  of  the  body  that 
normally  maintain  a  proper  state  of  ac- 
tivity of  leucocytes  do  produce  leucocy- 
thaemia when  their  function  is  perverted 
and  excessive. 
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QUALITY  OF  DRUGS. 

To  get  the  desired  therapeutic  effect 
from  drugs  it  is  not  only  necessary  to 
choose  the  agent  best  suited  for  the  con- 
dition in  hand,  but  it  is  equally  important 
that  the  drug  employed  will  yield  the  ef- 
fect expected  and  depended  upon. 

The  choice  in  every  class  of  medica- 
ments is  almost  unlimited,  and  the  care- 
ful practitioner  may  discriminate  nicely  in 
his  selection  of  agents  to  meet  the  exact 
requirements  of  individual  cases  —  the 
physical  condition,  the  stage  of  the  case, 
possible  idiosyncrasies,  incompatibilities, 
e#tc.  Our  knowledge  of  the  effects  of 
drugs,  thanks  to  the  present  advanced 
stage  of  pharmacology  and  physiological 
chemistry,  is  almost  exact;  and  single 
drugs,  or  combinations  thereof,  can  be 
prescribed  on  a  basis  which  ensures  nearly 
scientific  certainty. 

But  standard  quality  of  the  drugs  em- 
ployed is  the  foundation  of  results.  If  a 
botanical  drug  is  old,  spurious,  or  of  poor 
quality ;  if  a  chemical  is  impure  or  so- 
phisticated ;  if  a  pharmaceutical  prepara- 
tion is  deficient  in  strength  ;  if  an  essential 
oil  is  adulterated,  etc.,  then  treatment 
fails  and  delay,  if  not  injury,  is  the  conse- 
quence. 

Does  the  practitioner  always  duly  con- 
sider this  possibility?    He  devotes  his  life 


to  the  welfare  of  his  patients,  at  the  ex- 
pense of  time  and  convenience,  often  at  the 
risk  of  bodily  comfort  and  more ;  he  is 
deeply  concerned  in  the  recovery  of  his 
patient.  Does  his  pains-taking  interest  in 
every  case  also  extend  to  ensuring  the 
administration  of  pure  and  potent  medi- 
cinal agents? 

Does  he  dispense  his  own  drugs,  or 
does  he  send  his  prescriptions  to  the 
pharmacist?  And,  in  either  case,  if  fail- 
ures are  recorded,  who  is  to  blame  ? 

If  he  dispenses,  does  he  know  that  his 
medicines  are  of  standard  quality  ?  Very 
likely  not ;  because  he  purchases  his  sup- 
plies from  manufacturers  and  supply 
agents,  relying  on  their  representations  as 
to  quality,  and  lacking  the  conveniences, 
if  not  ability  or  routine  experience  to  test 
his  purchases.  Is  his  faith  in  his  purvey- 
ors ever  misplaced?    It  is. 

We  have  noted  a  few  cases  recently : 
A  physician  was  offered  an  essence  of 
pepsin,  by  the  agent  of  a  well-known 
manufacturer,  at  a  price  which  figured 
less  than  the  cost  of  the  U.  S.  P.  pepsin 
supposed  to  be  present.  The  same  agent 
sold  a  lot  of  i-grain  U.  S.  P.  pepsin  tablets 
at  a  price  equivalent  to  the  cost  of  the 
pepsin,  hence  getting  nothing  for  the  ex- 
pense of  manufacture  and  selling.  An- 
other agent  sold  5-minim  sandal  oil  cap- 
sules at  less  than  the  market  price  of  pure 
East  India  oil.  Still  another  supplied  an 
elixir  of  terpin  hydrate  with  heroin  in 
which  the  principal  ingredient  crystallized 
out  in  a  short  time,  making  an  unsightly 
and  useless  compound.  We  could  cite 
other  similar  cases,  but  these  prove 
enough.  The  pepsin  and  the  Sandal  oil 
manifestly  were  inferior  in  quality ;  the 
elixir  was  inexpertly  made  or  impure. 

The  moral  is  :  Have  your  prescriptions 
dispensed  by  a  conscientious  pharmacist, 
a  professional  man  who  esteems  quality 
as  highly  as  you  do. 

Or,  if  you  dispense,  buy  the  best  quality, 
and  do  not  be  beguiled  by  cheap  goods, 
substitutes,  and  the  trickery  of  the  fakir 
salesman.  Standard  products  are  worth  a 
good  price  ;  and  every  cut-rate  is  made  at 
a  sacrifice  of  something,  usually  quality  ! — 
sometimes,  possibly,  of  a  patient. 
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Therapeutic  Application  of  Methyl  Sa- 
licylate — When  the  sound  skin  is  painted 
with  salicylate  and  an  airtight  bandage 
applied,  the  salicylate  is  absorbed  and 
eliminated  in  the  urine  as  rapidly  as  in 
case  of  sodium  silicylate  taken  internally. 
It  relieves  the  pain  in  all  affections  accom- 
panied by  local  pain,  neuralgia,  gonor- 
rheal arthritis,  colic  from  gall-stones,  etc., 
as  well  as  in  articular  rheumatism.  These 
assertions  by  S.  Barski  (Sf.  Pelersb.  Med. 
Woch.)  are  based  on  an  experience  of  122 
cases  of  various  affections  in  which  methyl 
salicylate  was  applied  in  this  way,  with 
most  gratifying  results.— Journal  A.  M.  A. 


Colloid  Silver  a  Specific  Against  Sep- 
sis.— P.  Viett  (in  Wiener  Allg.  Med.  Cent. 
Zig.,  Jan.  23.— Journal  A.  M.  A.)  says, 
Crede's  colloid  silver  is  not  toxic ;  he  uses 
it  in  larger  quantities  than  is  generally  re- 
commended. He  considers  it  a  specific 
against  sepsis.  It  is  especially  valuable 
in  country  practice  and  completely  fulfils 
Credo's  claims  for  it  in  this  respect.  In 
puerperal  sepsis,  appendicitis,  etc.,  Viett 
rubs  the  silver  salve — unguentum  Crede — 
on  regions  remote  from  the  morbid  pro- 
cess, in  some  cases  using  as  much  as  12 
gm.  in  nine  hours  for  an  adult,  8  gm.  in 
eight  hours  for  a  child  of  7,  and  2  gm.  a 
day  for  an  infant  of  3  months. 

Veratrin  in  Climacteric  Pruritus. — 
When  the  pruritus  is  localized,  with  or 
without  eruption,  Lutaud  orders  a  salve 
applied  morning  and  night  of  13  cgm. 
veratrin  in  30  gm.  lard.  If  the  pruritus  is 
general,  he  prescribes  the  veratrin  inter- 
nally :  2  cgm.  in  licorice  powder,  for  lx 
pil.,  commencing  with  one  pill  and  in- 
creasing by  one  to  a  maximum  of  six  a 
day,  taken  half  an  hour  before  or  three 
hours  after  meals.  The  analgesic  prop- 
erties of  the  veratrin  are  very  successful 
in  the  rebellious  pruritus  of  the  meno- 
pause.— Journal  A.  M.  A.,  from  Journal  de 
Med.  de  Paris,  Nov.  12,  1900. 


Constipation. — Dr.  G.  W.  Cook,  in  the 
American  Journal  Obstetrics,  gives  this  ad- 
vice, which  ought  to  be  constantly  preach- 
ed to  mothers  :  The  treatment  of  chronic 
constipation  in  infants  and  young  children 
is  attended  with  many  difficulties,  and 
may  not  be  dismissed  with  the  prescrip- 
tion of  a  purgative  or  a  few  doses  of  laxa- 
tive medicine,  but  requires  most  careful 
and  painstaking  consideration.  It  may 
not  be  inapt  to  remark  here  that  the  diffi- 
culty may  often  be  avoided  by  the  sys- 
tematic establishment  of  regular  habits  in 
infants  soon  after  birth.  Even  infants 
only  a  few  months  old  may  very  easily 
be  taught  to  use  a  chamber  or  chair  for 
their  evacuations,  if  they  are  systemati- 
cally trained  to  do  so,  much  to  their  com- 
fort as  well  as  to  that  of  those  who  may 
have  their  management.  And  it  is  just  as 
important  for  older  children  to  have  a 
regular  time  for  this  function  as  it  is  for 
adults. 


A  Case  of  Cretinism  and  Thyroid  Ex- 
tract.— J.  B.  McGee  [The  Cleveland  Med. 
Gas.,  December,  1900,  abstract  from  A mer. 
Gynec.  and  Obstel.  Jour.)  says  that  this 
disease  is  relatively  rare  in  this  country, 
and  the  case  reported  is  of  additional  in- 
terest, as  the  condition  followed  an  attack 
of  typhoid  fever  when  the  child  was  three 
years  old.  Previous  to  that  illness  th,e 
child  had  been  large,  well-developed  and 
normal  in  all  respects. 

Fagge  was  the  first  to  report  cases  of 
cretinism  following  acute  disease,  ascrib- 
ing it  to  atrophy  of  the  thyroid  gland 
caused  by  the  fever. 

This  child  was  not  seen  after  the  attack 
of  typhoid  for  four  years,  when  it  was 
found  that  she  had  not  grown  any  since 
her  illness.  The  hair  was  dry  and  rough, 
the  skin  coarse,  lips  protruding,  tongue 
enlarged,  abdomen  protuberant  and  men- 
tal condition  dull  and  apathetic.  A  five 
grain  tablet  of  thyroid  extract,  containing 
two  grains  of  the  desiccated  gland,  was 
ordered  to  be  given  three  times  a  day,  but 
this  caused  headache  and  general  distress, 
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although  no  urticaria  or  glycosuria  was 
observed.  The  dose  was  reduced  one 
half  and  steadily  persisted  in.  The  first 
improvement  was  in  the  skin  and  hair  and 
general  improvement  soon  followed.  At 
the  end  of  one  year  she  has  gained  seven 
inches  in  height,  the  body  is  becoming 
symmetrical  and  mental  gain  is  so  marked 
that  she  has  begun  to  attend  school.  On 
account  of  the  rapid  growth  under  thyroid 
treatment  it  has  been  advised  to  keep  pa- 
tients in  bed  as  much  as  possible,  as  the 
leg  bones  are  apt  to  bend,  but  in  this  case 
there  seemed  no  tendency  to  that  trouble 
and  the  child  was  allowed  to  move  about 
as  freely  as  she  wished. 

Gastric  Fever  Affecting  Children. — 
G.  T.  McCullough  {Denver  Med.  Times, 
November,  1900,  abstract  from  Amer. 
Gynec.  and  Obsiel.  Jour.)  says  that  some 
authorities  consider  cases  which  might  be 
included  under  this  head  as  either  abor- 
tive typhoid  or  malarial  fever,  but  in  many 
respects  it  differs  from  typhoid,  and  the 
fact  that  it  is  more  common  in  mountain- 
ous districts  than  in  lower  altitudes  dis- 
tinguishes it  trom  the  malarial  fevers.  It 
prevails  in  localities  where  there  is  a 
marked  difference  between  the  midday 
and  midnight  temperatures  and  is  more 
common  in  the  spring  and  fall.  A  history 
of  sudden  chilling  or  cooling  of  the  body 
can  be  obtained  in  nearly  every  case. 

Symptoms.  The  onset  is  comparatively 
sudden.  There  is  pain  at  the  pit  of  the 
stomach,  headache,  extreme  foulness  of 
the  breath,  the  tongue  is  heavily  coated 
in  the  middle  and  has  a  strawberry  ap- 
pearance around  the  edges,  the  pulse  is 
rapid,  the  temperature  rises  rapidly  to 
1040  or  1050  F.,  there  is  constipation, 
dyspnoea,  sometimes  nausea  and  vomit- 
ing. A  sympathetic  cough  is  often  pres- 
ent. The  urine  is  scanty  and  high  col- 
ored. The  attacks  last  from  three  to 
twelve  days.  The  range  of  temperature 
differs  from  typhoid,  the  temperature  vary- 
ing from  normal  to  1040  F.  and  back  again 
to  normal.  The  localized  pain  and  tender- 


ness over  the  stomach  distingnish  it  from 
appendicitis.  The  prognosis  is  usually 
favorable.  Occasionally  enterocolitis  fol- 
lows and  terminates  fatally. 

Treatment.  Two  or  three  tablets,  half 
an  hour  apart,  of  soda  and  calomel,  each 
one  grain,  are  given.  If  this  fails  to  act 
in  six  hours  the  attendant  is  instructed  to 
knead  the  bowels  with  the  hands  lubri- 
cated with  warm  castor  oil  mixed  with 
one-fourth  part  of  whiskey.  Where  vomit- 
ing is  persistent,  a  mild  mustard  plaster 
over  the  stomach  and  the  administration 
of  small  bits  of  ice  will  often  give  relief. 
For  the  headache  and  fever  fifteen  drops 
of  the  following  prescription  are  given 
every  three  hours  to  a  child  six  years  old. 


R    Tinct.  aconiti  rad   mxxx 

Tinct.  gelsemii   31 

Syr.  ipecac   3''' 

Aq.  cinnamoni   q.  9.  ad.  §i 


For  the  pain  in  the  stomach  half  a  tea- 
spoonful  of  the  following  prescription 
may  be  given  every  half  hour  until  relief 
is  afforded,  and  after  that  every  three 
hours  : 

R    Spts.  chloroformi   31 

Bismuthi  subnU   giss 

Morph.  sulph   gr.  i 

Elix.  lactopep   |i 

Aq.  menth.  Pip  q.  s.  ad.  §ii 

Dry  heat,  in  the  form  of  a  hot  water  or 
hot  salt  bag  will  aid  in  relieving  the  pain. 
After  the  temperature  is  under  control  the 
disagreeable  taste  in  the  mouth  and  the 
fetcr  of  the  breath  may  be  removed  by  a 
remedy  containing  four  drops  each  of  tinc- 
ture of  iron  and  dilute  phosphoric  acid 
with  half  a  teaspoonful  of  syrup  of  lemon, 
given  three  times  a  day  in  a  wineglass  of 
water.  This  also  acts  as  a  systemic  tonic 
and  may  be  continued  for  two  weeks. 


Scarlet  Fever  Treatment. —  Dr.  W.  L. 
Somerset,  in  the  New  Fork  Med.  Journal 
(quoted  in  the  Cyclopedia),  Dec.  8,  1900, 
advises  :  Rest  in  bed  and  fluid  or  semi- 
fluid diet  should  be  insisted  on  for  three 
weeks.  Frequent  sponging  with  weak 
solutions  of  carbolic  acid  or  bicarbonate 
of  sodium  may  be  utilized  for  itching, 
painful  tension,  or  other  irritable  condi- 
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tions  of  the  skin.  Thetemperature  is  to 
be  treated  according  to  its  effects  on  the 
patient.  In  cases  where  the  distress  is 
out  of  proportion  to  the  rise  of  tempera- 
ture, the  relief  afforded  for  the  extreme 
restlessness,  insomnia,  or  even  delirium, 
by  means  of  baths,  can  be  very  much 
augmented  by  the  use  of  sedative  drugs, 
a  pheno-bromide  combination  being  most 
effective.  With  temperatures  unusually 
high  or  unusually  persistent,  baths  and 
packs  are  of  value.  A  graduated  bath 
may  be  given,  beginning  at  the  tempera- 
ture of  the  patient  and  reducing  the  tem- 
perature, in  from  10  to  15  minutes,  200, 
300,  or  even  400  F.  If  the  temperature 
of  the  bath  must  be  very  low, — say,  650 
F.,  or  even  that  of  an  ice-pack, — heat  ap- 
plied during  the  bath  or  pack  to  the  arms 
and  legs  by  wrapping  them  with  hot 
blankets  is  an  excellent  aid  in  avoiding 
depression.  Too  much  stress  cannot  be 
laid  on  the  necessity  for  careful  and  skill- 
ful attention  to  the  ears.  Equally  im- 
portant is  attention  to  every  detail  affect- 
ing the  best  interests  of  the  kidneys. 

Influenza. — The  Journal  A.  M.  A.  abs- 
tracts the  following  from  a  paper  on  the 
subject  by  Dr.  W.  B.  Shields,  in  the  St. 
Louis  Medical  Review,  Feb.  16  :   From  his 


own  experience,  personal  and  profes- 
sional, Shields  believes  influenza  to  be 
transmitted  directly  from  person  to  per- 
son, and  that  the  first  symptoms  in  the 
epidemic  exhibit  themselves  either  as 
bronchitis  or  coryza  or  an  attack  of  rheuma- 
tism, the  respiratory  symptoms  appearing 
later.  He  has  never  seen  gastro-intestinal 
symptoms  occur  as  the  primary  phenom- 
enon. Of  the  nasal  sinuses,  the  frontal  is 
the  most  frequently  affected,  causing  vio- 
lent headaches.  He  insists  on  the  impor- 
tance of  the  recognition  of  the  transmissi- 
bility  of  the  disease.  The  drugs  which 
he  relies  upou  are  :  1.  Quinin,  which  kills 
the  bacillus.  2.  Calomel ;  a  few  large 
doses  given  in  the  beginning  of  the  disease 
seems  to  ameliorate  the  symptoms  mark- 
edly in  many  cases.     3.  Iodin,  especially 


in  the  form  of  hydriodic  acid.  For  the 
nervous  depression  he  has  found  phos- 
phorus more  valuable  than  strychnin.  He 
thinks  that  benzoate  of  soda  may  be  of 
some  advantage,  though  he  does  not  speak 
of  it  from  personal  knowledge.  Muriate 
of  Ammonia  has  been  his  standby  for  the 
bronchial  symptoms,  exerting  also  its 
good  effects  upon  the  liver.  The  coal-tar 
preparations,  he  thinks,  may  have  unfor- 
tunate effects,  and  he  has  placed  more 
reliance  upon  opium  or  codein  as  an  anal- 
gesic. 

Influenza  in  Children. — The  following 
is  a  summary  (in  the  Cyclopedia)  of  the 
treatment  advised  by  Dr.  A.  Jacobi,  in  an 
article  in  the  Medical  News,  Dec.  15,  1900  : 
A  purgative  dose  of  calomel  should  be 
given.  The  patient  should  be  kept  in  bed, 
the  temperature  of  the  room  at  700  F.  or 
more  at  first,  and  the  diet  should  be  scanty 
and  fluid  at  first — milk,  cereals,  farinacea, 
water,  lemonades,  and  broths.  The  fur- 
ther development  of  the  case  will  gradu- 
ally indicate  eggs,  and  perhaps — in  a  few 
selected  instances  only — alcohol  in  addi- 
tion to  other  medicinal  stimulants 

If  there  be  a  high  temperature,  cold 
water  is  not  indicated  either  as  a  bath  or 
as  a  pack.  The  irritating  cough  which 
often  requires  opiates  is  rather  increased 
than  soothed  by  it,  the  characteristic  bron- 
chitis of  influenza  does  not  bear  it,  the 
frequent  copious  perspiration  contra-indi- 
cates  it,  and  so  does  a  weak  heart  under 
all  circumstances.  When  there  is  much 
muscular  pain  and  restlessness,  a  warm 
bath  is  often  beneficial.  Hot  baths  should 
be  avoided  unless  a  very  short  one  in  an 
occasional  collapse.  While  many  com- 
mon cases  of  pneumonia,  with  fair  circu- 
lation, are  apt  to  do  well  with  cold  packs, 
influenza-pneumonias  do  better  with  warm 
ones.  According  to  Ditmar  Finkler,  of 
Bonn,  quinine  occupies  a  front  rank.  In 
the  German  collective-investigation  re- 
ports some  praised  quinine  as  giving 
brilliant  results,  while  others  were  greatly 
disapointed  in  its  effects. 
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Whenever  vomiting  is  severe,  tempo- 
rary abstinence  and  afterward  rectal  ali- 
mentation find  their  indication.  Alcohol 
greatly  diluted,  peptones,  mild  salt  solu- 
tions, and  liquid  albumins  are  readily  ab- 
sorbed in  the  colon,  which,  even  in  the 
smallest  infant,  is  made  accessible  by  ele- 
vating the  hip  and  moderating  the  current 
by  not  raising  the  irrigator  more  than  a 
foot  above  the  anus.  Peptonized  milk, 
eSS>  and  broths  are  absorbed  in  part.  In 
severe  vomiting  best  relief  is  given  by 
morphine,  rarely  by  ice,  either  internally 
or  externally.  A  tablet  of  1  milligramme 
may  be  thrown  into  the  mouth  of  a  child 
of  two  or  four  years,  there  to  be  absorbed, 
or  }4  drop  or  1  drop  of  Magendie's  solu- 
tion may  be  administered  in  the  same 
manner  without  dilution. 

There  is  hardly  a  disease  which  has  as 
great  a  tendency  to  cause  exhaustion  and 
numerous  other  nervous  symptoms,  from 
languor  to  heart-failure,  as  influenza. 

One  of  the  best  stimulants,  useful  in  the 
gravest  of  all  cases  which  are  attended 
with  collapse  and  heart  failure,  is  Siberian 
musk.  A  child  of  two  years  should  take 
of  the  10-per-cent.  tincture  5  or  10  minims 
every  half-hour  until  half  a  dozen  or  a 
dozen  doses  have  been  taken.  Musk,  to- 
gether with  large,  hot  enemata,  will  lead 
over  many  a  difficult  pass. 

Masks  in  Therapeutics. — After  seven 
years  of  experience  with  air-tight  masks, 
P.  G.  Unna  limits  their  use  to  lupus,  ulery- 
thema centrifugum  and  naevus  flam- 
meus,  but  considers  them  of  great  value 
in  these  affections.  He  applies  them  over 
a  weak  solution  of  sublimate  or  potassium 
in  the  first,  after  a  course  of  green  salve 
and  as  a  preliminary  to  "Spick"  treat- 
ment. He  makes  the  mask  by  fitting 
pieces  of  "zinc  plaster"  over  the  face  and 
smearing  with  "zinc  glue."  A  piece  of 
dressing  mull  is  then  fitted  over  the  mask 
and  smeared  again  with  the  glue.  The 
strips  for  fastening  are  then  put  in  place 
and  glue  again  applied.  The  mask  is 
kept  on  for  a  few  hours  or  over  night,  then 


smeared  inside  with  the  glue  and  dried  in 
a  warm  place.  The  whole  is  then  painted 
inside  and  out  with  a  solution  of  celluloid. 
It  is  ready  for  use  in  forty-eight  hours  and 
keeps  several  weeks.  If  painted  again 
with  celluloid  every  fortnight  the  mask 
will  keep  in  good  order  for  months.  In 
case  of  ulerythema  the  mask  is  made  to 
fit  over  the  region  affected  and  the  com- 
press beneath  is  moistened  with  a  1  to 
1000  solution  of  potassium.  For  nevus 
the  mask  is  worn  only  at  night,  over  cot- 
ton moistened  with  his  "ichthyol  var- 
nish."— Jourtial  A.  M.  A.,  from  Monatsch. 
/.  Prakt.  Derm.,  Nov.  1,  1900. 

Therapy  of  Ointments. — The  following 
useful  intormation  is  from  a  paper  read  by 
Prof.  C.  S.  N.  Hallberg  before  the  Chicago 
Academy  of  Medicine,  Jan.  10,  1901,  and 
reprinted  from  the  Journal  A.  M.  A.  : 
Prof.  Hallberg  stated  that  the  vehicles  for 
ointments  have,  as  a  rule,  been  selected 
without  any  discrimination  as  to  the  ther- 
apeutic character  of  the  vehicle  per  se. 
Many  observers  have  shown  the  necessity 
for  distinction  in  the  choice  of  various 
fats,  oils  and  waxes,  both  of  animal,  vege- 
table and  mineral  derivation,  which  are 
employed  as  the  "basis,"  or  more  cor- 
rectly the  vehicle  for  ointments  and  allied 
preparations.  From  the  researches  of  J. 
V.  Shoemaker  and  many  other  observers, 
the  ratio  of  absorbability  of  the  various 
fats,  as  indicated  by  the  general  therapeu- 
tic purpose  by  the  different  ointments, 
may  be  classified  as  follows  : 

1.  Epidermatic :  Protective,  emollient, 
antiseptic,  counterirritant,  germicide  and 
parasiticide  ointments  require  a  non-ab- 
sorbable  vehicle,  viz.,  petrolatum. 

2.  Endermatic  :  Cooling,  anodyne,  al- 
terative, local-irritant,  resolvent,  sedative 
and  stimulant  ointments  require  absorb- 
able fats,  such  as  lard,  suet,  fixed  oils  and 
waxes  of  animal  and  vegetable  origin. 
These  become  quickly  rancid  unless  care- 
fully prepared  and  preserved,  and  some 
of  them  are  being  discarded  for  mixtures 
less  liable  to  decomposition  and  change, 
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such  as  cacao-oil  and  wool-fat  (lanolin). 
The  oleates  are  also  useful. 

3.  Diadermatic  :  Constitutional  or  sys- 
temic, directly  absorbable.  For  ointments 
applied  by  inunction  of  mercury,  iodin, 
iodids,  etc.,  the  vehicle  is  hydrated  wool- 
fat.  (Adeps  lanae  hydrosus,  U.  S.  P.)  or 
lanolin. 

Between  these  generalizations  there 
may  be  many  modifications,  such  as  wool- 
fat  and  petrolatum  mixtures  as  substitutes 
for  lard,  owing  to  their  immunity  from 
rancidity. 

In  dermatology,  ointments  of  the  two 
first  classes  would  alone  be  indicated,  the 
purified  petrolatums  of  different  melting 
points  affording  a  range  of  consistencies 
for  the  various  epidermatic  uses  of  oint- 
ments. Pure  and  carefully  rendered  leaf- 
lard  and  mutton  suet,  benzoinated  accord- 
ing to  the  official  process,  furnish  excel- 
lent vehicles  for  the  endermatic  effects, 
but  they  are  prone  to  rancidity  and  reac- 
tion with  mercurials  and  other  agents  re- 
quired for  incorporation.  According  to 
Shoemaker,  the  oleates  penetrate  into  but 
not  through  the  skin,  and  they  are  there- 
fore well  adapted  for  endermatic  use.  This 
includes  the  "soluble"  oleates  or  soaps, 
as  well  as  the  oleates  of  the  metals,  mer- 
cury, lead,  zinc,  etc.,  and  the  alkaloids, 
or  the  so-called  "insoluble"  soaps. 

In  ophthalmology  the  principal  oint- 
ments employed  are  those  of  the  mercury 
compounds.  The  yellow  mercuric  oxid, 
the  most  largely  used,  should  be  made 
with  petrolatum.  In  order  to  obtain  the 
most  intimate  division  of  the  oxid  it  is 
preferably  prepared  by  levigating  the 
freshly  precipitated  yellow  oxid  with  the 
soft  petrolatum  vehicle.  Benzoated  and 
hydrated  wool  fats  are  also  used  for  zinc 
oxid  and  for  diluting  the  mercuric  nitrate 
ointment. 

For  systemic  effect,  hydrated  wool-fat 
is  the  most  effective  vehicle,  the  rapidity 
of  its  absorption  having  been  demonstrated 
by  the  presence  in  the  urine  in  a  short 
time  of  mercury,  iodin,  quinin  and  similar 
agents,   after   inunction  with  ointments 


prepared  with  this  vehicle.  The  oleates 
and  soaps,  not  passing  through  the  skin, 
should  not  be  employed  for  diadermatic 
or  systemic  effect. 

Urotropin  as  a  Urinary  Antiseptic  in 
Typhoid  Fever. — The  Maryland  Medical 
Journal  abstracts  the  following  from  Dr. 
M.  W.  Richardson's  report  in  the  Journal 
Exper.  Medicine,  Vol.  xv. :  In  the  urine  of 
typhoid  patient  the  typhoid  baccillus  may 
persist  for  weeks,  months,  and  even  years, 
and  be  a  source  of  danger  to  the  patient 
(cystitis,  orchitis,  epididymitis),  as  well  as 
to  the  community.  Therefore  the  neces- 
sity of  the  disinfection  of  the  urine  of 
typhoid  patients  is  obvious.  Urotropin 
has  been  shown  to  be  efficacious  in  this 
direction  in  doses  of  thirty  grains  daily. 
Every  typhoid  patient  ought  to  receive 
ten  grains  daily  during  the  entire  course 
of  the  fever,  or,  beginning  in  the  third 
week,  about  thirty  to  forty  grains  for  ten 
days  to  two  weeks. 

Local  Use  of  Guaiacol  in  the  Treat- 
ment of  Frequent  Painful  Urination. — J. 
Hawes,  of  Greeley,  Col,  believes  (accord- 
ing to  his  report  in  the  Journal  A.  M.  A., 
Dec.  29,  1900  — .S7.  Louis  Review)  that  dis- 
ease of  the  deep  urethra  is  usually  mis- 
taken for  cystitis  or  "irritable  bladder," 
and  that  it  furnishes  more  cases  of  pain- 
ful urination  than  all  other  causes  com- 
bined. It  is  usually  located  at  the  ex- 
treme inner  ^  to  1  ^  inches  of  the  urethra; 
the  mucous  membrane  is  heightened  in 
color,  may  be  granular,  and  often  bleeds 
to  touch.  With  an  ordinary  urethral  specu- 
lum the  parts  are  mopped  with  cotton  on 
a  cotton-carrier.  Another  carrier  with  a 
small  ovoid  of  cotton  on  the  point,  nearly 
saturated  with  guaiacol,  is  used  for  the  ap- 
plication, barely  enough  for  surface  ap- 
plication being  desirable.  No  strangury 
results.  The  patient  will  often  retain  the 
urine  for  hours  afterward,  and  lessen  the 
discomfort.  It  has  cured  20  per  cent,  of 
the  writer's  patients,  and  about  70  per  cent, 
are  improved  markedly. 
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Rhus  Glabra  in  Enuresis. — Dr.  J.  J. 
Cassidy  states  (in  the  Canadian  Jour,  of 
Med., — Journal  A.  M.  A.),  that  rhus  glabra 
will  prevent  incontinence  of  urine  in 
children.  He  prescribes  it  in  the  follow- 
ing form  : 

R    Ext.  rhois  glabrae  flu   3V'    24  [ 

Syrupi  simplicis  q.  3.  ad. .  . .  §ii     64  | 
M.  Sig.  :   One  teaspoonful  at  bedtime. 

He  states  that  the  use  of  iron  as  an  ad- 
juvant to  rhus  is  important ;  but  the  min- 
eral being  incompatible  with  this  vegetable 
astringent  he  gives  it  in  a  separate  mix- 
ture along  with  cascara  to  relieve  consti- 
pation, and  lactophosphate  of  calcium  to 
relieve  irritative  dyspepsia.  He  recom- 
mended the  following  : 

R    Ferri  citratis   3''39    *8  I 

Syr.  calcii  lactophosphatis 

Elix.  cascarae  sagradae — 

arom. — fta   |ii       64  | 

M.  Sig.  :  One  teaspoonful  after  the  noon  meal. 

The  action  of  rhus  glabra  resembles 
tannic  acid.  The  astringent  action  of  the 
former  is  exercised  upon  the  bladder. 


The  Nitrite  Treatment  in  Syphilis. — 
W.  Browning  (in  Medical  News,  Dec.  29, 
1900 — Si.  Louis  Med.  Review),  resorts  to 
the  nitrites  because  they  stand  at  the  head 
of  the  group  of  vaso  dilators,  and  over- 
come the  tendency  to  lumen  narrowing  of 
the  arteries,  which  is  so  widespread  in 
syphilis.  The  vessels  thus  dilated  are 
better  reached  by  the  specifics.  As  the 
effect  of  the  nitrites  is  desired  to  be  pro- 
longed, hypodermic  injection  is  not  the 
best  plan.  The  nitrites  are  especially 
serviceable  in  those  syphilitics  who  pre- 
sent disease  of  the  brain  arteries.  Here  it 
is  necessary  to  unblock  the  vessels.  Noth- 
ing acts  better  than  the  nitrites.  Those 
cases  of  melancholic  and  suicidal  tend- 
ency are  greatly  buoyed  up  by  the  nitrites. 
These  agents  are  especially  valuable  in  the 
diabetes  of  old  syphilitics.  It  is  simply 
to  be  used  in  syphilis  along  with  other 
specific  agents  demanded  by  the  case. 
All  the  nitrites  produce  head  symptoms, 
this  being  more  evanescent  in  the  nitro- 
glycerin.   Nitro-glycerin,  in  the  author's 


experience,  is  the  only  one  which  does 
not  produce  gastric  discomfort.  This 
latter  drug,  although  a  nitrite,  gives  the 
nitrite  action.  The  sodium  nitrite  can 
hardly  be  long  continued  in  many  cases 
because  of  its  gastric  disturbance.  The 
author  uses  the  nitrites  by  the  mouth. 

Gonorrhea. — The  general  conclusions 
drawn  by  W.  W.  Wilson,  in  a  paper  in  the 
N.  Y.  Medical  Journal,  Oct.  27,  1900,  (ab- 
stracted by  the  Cyclopedia),  from  the  work 
done  in  53  cases  of  gonorrhea  treated  by 
argonin  injections,  are  that  argonin  is  by 
far  the  best  thing  in  the  treatment,  and  if 
used  with  judgment  will  achieve  really 
remarkable  results.  If  a  case  is  seen 
within  forty-eight  hours  after  the  appear- 
ance of  the  discharge,  argonin  alone  is.  a 
very  satisfactory  treatment,  and  in  a  ma- 
jority of  uncomplicated  cases  will  effect  a 
rapid  and  absolute  cure  in  from  four  to 
fifteen  days.  In  one  case  seen  the  day 
the  discharge  appeared,  and  in  which  the 
gonococcus  was  found,  argonin  injections 
alone  caused  the  discharge  to  disappear 
on  the  fifth  day.  In  this  case  a  2-per-cent. 
solution  was  used  in  15-cubic-centimetre 
syringe  and  retained  ten  minutes,  four 
times  a  day. 

In  cases  where  the  urinary  symptoms 
were  severe,  the  patient  was  given  the 
alkaline  treatment  internally  and  the  in- 
jections of  argonin  for  the  urethral  injec- 
tions. A  2-per-cent.  solution  has  been 
the  most  satisfactory  strength,  although 
as  high  as  5  per  cent,  may  be  used  in 
severe  cases  with  excellent  results. 

In  vulvo- vaginitis  permanganate  irriga- 
tions were  very  satisfactory,  but  they  were 
slower  than  the  argonin.  The  strengths 
used  were  5  per  cent,  and  10  per  cent,  for 
from  three  to  five  days,  followed  by  re- 
duction of  degrees  to  2  per  cent. 

Much  depends  upon  the  preparation  of 
the  solution.  If  possible,  the  surgeon 
should  prepare  it  personally,  and  it  should 
be  dispensed  in  dark  bottles.  The  most 
satisfactory  method  of  preparing  the  solu- 
tion is  to  first  make  a  paste  of  the  neces- 
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sary  amount  of  argonin  powder,  using  hot 
water.  To  this  paste  enough  hot  water 
is  added  to  make  the  percentage  solution 
required.  This  solution  should  be  strained. 
Another  very  good  method  is  to  shake  i 
part  of  argonin  in  10  parts  of  cold  water, 
add  sufficient  boiling  water  to  make  the 
desired  quantity,  and  shake  until  the  ar- 
gonin is  in  solution.    Then  this  is  strained. 


Bismuth  Subgallate  in  Gonorrhea. — Dr. 
Dokerchaieff  (quotes  the  Journal  A.  M.  A.) 
states  that  he  has  had  brilliant  results 
from  the  use  of  bismuth  subgallate  in 
both  acute  and  chronic  cases. 

In  the  acute  cases  he  first  washes  out 
the  urethra  with  a  boric-acid  solution  or  a 
2-per-cent.  solution  of  potassium  perman- 
ganate.   Then  he  injects  the  following  : 

R  Bismuthi  subgallati. 

Pulveris  acaciae,  of  each   3'j- 

Aqua?  distil   giij. 

M.  Sig. :  Use  as  an  injection  every  two  hours 
and  retain  the  liquid  each  time  for  five  minutes 
and  allow  it  to  escape  drop  by  drop. 

In  the  chronic  cases  the  urethra  is  well 
irrigated  and  a  bougie  made  up  as  follows 
is  introduced  : 

R  Bismuthi  subgallati   gr.  xx. 

Wool-fat   3'iss- 

Ceras  albae  (white  wax). .. .  3SS- 
M.   Sig.:   Insert  and  lightly  massage  the  penis 
to  bring  the  mucous  membrane  in  contact  with 
the  bougie. 

Heroin. — From  a  report  by  Bernard 
Lazarus  (Bos/on  Med.  and  Surg.  Journal, 
Dec.  13,  1900),  the  following  is  quoted: 
Clinical  material  treated  with  heroin 
consists  of  38  cases  treated  in  the 
hospital  and  14  in  private  practice,  and 
comprises  pulmonary  tuberculosis,  bron- 
chitis, asthma,  pneumonia,  laryngitis, 
coryza,  rhinitis,  and  intercostal  neuralgia. 
Under  the  administration  of  heroin  hydro- 
chloride the  relief  of  pain,  cough,  and 
dyspnoea  was  obtained  in  from  one  to  five 
days.  Among  the  55  cases  heroin  hydro- 
chloride caused  nausea  and  giddiness 
in  only  2  after  the  administration  of  '/„ 
grain  :  but  this  disappeared  promptly  after 
the  dose  was  reduced  to  l/u  grain.  In  1 
case  it  produced  gastric  disturbance  simi- 


lar to  morphine  given  on  an  empty  sto- 
mach, but  this  was  not  observed  when  it 
was  administered  after  meals.  In  3  cases 
it  caused  constipation,  which  was  relieved 
by  the  addition  of  '/„  grain  of  calomel  to 
each  dose.  The  after-effects  observed  in 
a  few  instances  appeared  only  after  large 
doses  of  '/«  grain,  and  promptly  vanished 
after  the  dose  was  reduced  to  '/,,  grain. 

The  very  thorough  investigations  made 
with  heroin  hydrochloride  shows  that  this 
drug  is  a  most  valuable  aid  to  the  medical 
profession.  In  pulmonary  affections  ac- 
companied with  coughs  it  may  be  ranked 
as  a  specific,  while  its  analgesic  qualities 
in  neuralgia  and  its  antispasmodic  effect 
in  asthma  and  whooping-cough  have  been 
so  well  established  as  to  entitle  it  to  a 
prominent  place  in  the  treatment  of  these 
affections. 


Myrtol  in  Affections  of  the  Respira- 
tory Tract. — The  following  is  abstracted 
in  the  Journal  A.  M.  A.  from  Dr.  S.  Solis- 
Cohen's  paper  in  Merck's  Archives,  No- 
vember, 1900;  Solis  Cohen  has  employed 
this  drug,  which  is  obtained  from  myrtle 
oil  by  fractional  distillation  and  is  prob- 
ably a  combined  substance  containing 
special  constituents  not  yet  separated, 
some  sedative,  some  stimulative.  It  is  an 
oily  liquid  of  slightly  yellow  tint,  pungent 
taste  and  characteristic  odor.  Like  all 
substances  of  this  class  it  is  eliminated  by 
the  mucous  membranes  and  by  those  of 
the  bronchial  and  genito-  urinary  tracts 
particularly,  hence  it  has  been  employed 
in  disorders  of  the  bronchial  mucous 
membranes  and  those  of  the  bladder  and 
urethra.  Linarix  records  a  number  of 
cases  of  gleet  and  gonorrhea  and  cystitis 
in  which  treatment  with  myrtol  was  very 
successful  after  the  other  remedies  had 
failed.  He  sometimes  combines  it 
with  other  drugs,  such  as  salol  and 
methylene  blue  with  sandal-wood  oil, 
etc.  Cohen's  own  experience  with  myr- 
tol has  been  favorable.  The  best  re- 
sults have  been  in  obstinate  cases  of 
bronchorrhea,    dilated    bronchi,  fibroid 
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tuberculosis,  with  bronchietatic  cavities 
and  bronchitic  asthma.  In  all  these  cases 
there  have  been  failures  as  well  as  suc- 
cesses, but  myrtol  seems  to  have  the  power 
in  most  cases  of  promoting  healthful,  and 
diminishing  unhealthful  secretions.  In 
most  cases  of  asthma  in  which  paroxysms 
seem  to  be  brought  about  by  the  effort  to 
dislodge  secretions  not  sufficiently  moist 
to  be  easily  expectorated,  myrtol  seemed 
to  increase  the  ease  of  expectoration  while 
later  it  diminishes  its  frequency  and  quan- 
tity. He  gives  several  illustrations  of  its 
results  and  remarks  that  he  has  called  at- 
tention to  it  not  as  a  miracle-working  sub- 
stance, but  as  one  of  a  number  of  drugs 
belonging  to  a  useful  group  to  which  we 
can  resort  from  time  to  time  with  the  hope 
of  accomplishing  much  good.  Its  influ- 
ence in  suppressing  cough  is  decidedly 
marked  and  it  should  be  given  always  in 
those  cases  of  chronic  or  subacute  inflam- 
mation of  the  respiratory  or  urinary  tract 
in  which  eucalyptol,  sandalwood  oil,  tere- 
bene,  and  turpentin  for  one  reason  or  an- 
other have  failed  or  seemed  undesirable. 
He  has  not  found  it  produce  strangury  in 
any  case.  The  dose  is  about  the  same  as 
that  of  turpentin,  terebene,  or  sandalwood 
oil,  which  is  5  to  15  min.  given  from  two 
to  five  times  in  the  course  of  twenty-four 
hours.  When  combined  it  may  be  given 
in  emulsion,  dropped  on  sugar  or  given  in 
sealed  capsules — in  other  words,  it  is 
handled  just  the  same  as  turpentin.  Other 
disorders  mentioned  by  other  authorities 
are  leucorrhea,  uterine  ulcers,  wounds, 
skin  affections,  dysentery,  hemorrhoids, 
sore  throat,  conjunctivitis  and  diabetes. 
Cohen's  experience,  however,  has  been 
purely  with  its  use  in  affections  of  the 
respiratory  tract  in  which  he  has  employed 
it  more  and  more  satisfactorily. 


To  Check  Hemoptysis. — A.  Hecht  has 
employed  with  success  (says  the  Journal 
A.  M.  A.)  the  following  pill,  in  checking 
hemoptysis  in  tuberculosis  : 

R    Extracti  ergota?   gr.  xxx    2  I 

Pulv.  digitalis  fol. 

Ext.  hyoscyami,  &a   gr.    xx    I  I  30 

Quinina?  sulphatis   gr.  xxx    2  | 

M.  Ft.  pil.  No.  xx.  Sig.:  Three  to  five  pills 
may  be  taken  daily.  He  believes  that  (he  real 
virtue  of  this  combination  in  producing  hemos- 
tasis  lies  in  the  quinin  reinforced  by  the  digitalis. 


Chloralamid  in  Insomnia. — S.  V.  Clev- 
enger,  in  the  Medical  News  (Dec.  8,  1900) 
says  :  Where  repeated  doses  of  a  sleep- 
ing-potion are  to  be  administered,  chloral- 
amid is  without  a  rival,  as  it  does  not  de- 
press the  heart  or  irritate  the  stomach,  nor 
paralyze  the  intestines  and  stupefy  the 
next  day.  Its  slightly  bitter  taste  may  be 
disguised  by  the  following  formula  : 

R  Chloralamid   2  drachms 

Whiskey   I  ounce 

Syrup  of  raspberry   1  ounce 

M    Sig.:    Half-teaspoonful  dose. 

The  usual  dose  of  chloralamid  is  15  to 
60  grains  one-half  hour  before  bedtime. 
It  takes  effect  usually  in  one  hour. 

A  Mistake  in  Therapeutics. — E.  P.  Buf- 
fet, Jersey  City,  in  the  New  Fork  Medical 
Record,  Dec.  8,  180c,  makes  a  plea  for  the 
correction  of  the  popular  idea  among  pa- 
tients that  their  recovery  is  due  to  the  ad- 
ministration of  some  particular  drug  or 
drugs.  While  this  may  be  true  in  a  few 
cases,  in  the  vast  majority  the  patients 
would  recover  without  the  use  of  the  drug 
which  gets  the  credit.  To  correct  this 
mistake,  the  -doctor  should  make  known 
to  his  patient  how  often  recovery  would 
take  place  under  the  same  careful  hygienic 
treatment  even  if  drugs  were  not  used. 
The  patient  should  be  taught  to  rely  less 
upon  medicine  and  more  upon  an  an  ad- 
herence to  the  rules  of  hygiene.  The 
doctor  should  ennoble  his  calling  by  act- 
ing as  a  teacher  rather  than  a  nurse,  a 
professor  of  medicine  rather  than  a  drug- 
gist. He  should  give  more  attention  to 
the  rules  of  sanitation,  to  the  dietetic  and 
hygienic  treatment  of  his  patient  rather 
than  so  exclusively  to  the  medical,  to  the 
diagnosis  and  prognosis  of  disease.  If  he 
can  do  no  more  than  inform  his  patient  of 
the  nature  of  his  ailment,  and  its  probable 
duration  and  issue,  his  services  will  be  in 
great  demand.  In  the  performance  of 
these  duties  he  need  not  fear  the  compe- 
tition of  the  charlatan,  while  by  adhering 
to  the  mistaken  belief  as  to  the  importance 
of  the  drug  in  most  cases,  he  simply  places 
himself  on  a  level  of  the  quack  or  the 
nurse,  who  can  do  practice  as  successfully 
as  himself  when  the  patient  is  sure  to  re- 
cover. —Si.  Louis  Medical  Review. 
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Book  notices. 


Medico-Surgical  Aspects  of  the  Spanish- 
American  War.  By  Lieut. -Col.  Nicholas 
Senn,  M.D.,  Chief  Surgeon  U.  S.  Vol. 
Published  by  American  Medical  Associ- 
ation Press,  1900.  379  pages,  copiously 
illustrated. 

This  book  contains  an  account  of  the 
late  war  from  nearly  every  aspect  which 
can  appeal  to  the  medical  man,  and, 
especially,  the  military  surgeon.  It  con- 
tains much  of  a  strictly  scientific  and 
practical  nature,  much  that  is  of  value 
from  the  administrative  standpoint,  much 
that  is  purely  interesting  and  entertaining. 


Tuberculosis  as  a  Disease  of  the  Masses, 
and  how  to  Combat  it.  By  S.  A.  Knopf, 
M.  D.,  of  New  York.  Publisher,  M. 
Firestack,  200  W.  96th  St.,  New  York. 
1 90 1  (Price  25  cents). 

This  is  the  Prize  Essay,  by  which  the 
author  won  distinction  and  4000  marks  in 
a  competition  closed  at  Berlin,  October  1, 
1900.  The  work  has  been  translated  and 
published  in  German,  English,  Dutch, 
French,  Italian,  and  Russian  texts.  The 
copy  before  us  is  in  English.  It  is  a  most 
interesting,  instructive  and  useful  treatise, 
and  our  readers  should  not  fail  to  procure 
a  copy  from  the  publisher. 


The  Prevention  of  Valvular  Disease  of 
the  Heart.  By  Richard  Caton,  M.  D., 
F.R.C.P.,  Liverpool.  Published  by  C. 
J.  Clay  &  Sons,  London.  92  pages,  6 
plates. 

Rest  in  bed,  salicylates,  flying  blisters, 
absorbents,  are  the  key  note  of  the  bood, 
which  is  based  on  a  large  experience  and 
a  careful  study  of  cases.  The  plates  il- 
lustrate a  histologic  study  of  three  cases 
•of  acute  valvular  endocarditis  by  J.  Hill 
Abram,  M.D.,  MR. CP.  The  book  is 
well  written  and,  though  brief,  full  of 
valuable  hints.  We  shall  have  more  to 
say  upon  its  contents  editorially,  mean- 
time, we  advise  our  readers  to  secure  it 
through  an  importer.  The  cost  in  Eng- 
land is  only  5  s.  net. 


Urinary  Diagnosis  and  Treatment.  By 
John  W.  Wainwright,  M.  D.  Published 
by  G.  P.  Engelhard  &  Co.,  Chicago,  111. 
1900  (Price,  $1.00). 

The  author  presents  herein  a  readable 
and  instructive  work,  designed  primarily 
to  enable  the  general  practitioner — with 
little  time,  few  facilities,  and  possibly  un- 
familiar with  intricate  methods  of  chemical 
and  microscopical  research — to  examine 
urine,  to  diagnose,  and  to  devise  practical 
means  of  treatment  in  indicated  cases. 
The  book  will  prove  valuable  to  every 
owner  of  a  copy  who  consults  it  and  util- 
izes the  suggestions  offered. 


A  Compend  of  Diseases  of  the  Skin. — By  J. 
F.  Schamberg,  A.B.,  M.  D.  2d  Edition, 
revised  and  enlarged,  with  105  illustra- 
tions. Published  by  P.  Blakiston's  Son  & 
Co.,  Philadelphia.    1900  (Price,  80  cts. ). 

In  its  present  revised  form,  thoroughly 
up-to-date,  this  little  volume  will  serve  the 
general  practitioner  well  as  a  convenient 
reference  book,  and  one  from  which  he 
can  absorb  many  useful  and  utilizable 
points  for  practice.  The  illustrations  are 
numerous  and  good,  the  index  is  compre- 
hensive, and  much  attention  is  paid  to 
treatment. 

The  Temples  and  Ritual  of  Asklepios  at 
Epidauros  and  Athens.  By  Richard 
Caton,  M.  D.,  F.  R.  C.  P. ,  Liverpool.  Pub- 
lished by  C.  J.  Clay  &  Sons,  London. 
Printed  at  University  Press  of  Liverpool. 
Cloth,  48  pages,  9^x6  inches,  34  illus- 
trations. 

From  the  historic  stand-point,  this  is  an 
extremely  interesting  book.  The  author 
has  personally  visited  Greece  several  times 
and  is  familiar  with  the  sites  which  he 
discusses.  A  number  of  inscriptions  are 
translated  for  the  benefit  of  the  reader. 
Most  of  these  are  marvelous  accounts  of 
cures.  Modern  surgery  is  put  to  blush  by 
the  statement  that  Asklepios's  treatment  of 
dropsy  consisted  in  amputating  the  pa- 
tients head,  holding  him  up  by  the  heels 
till  the  fluid  had  all  run  out,  then  restoring 
the  head  and  discharging  the  patient 
cured. 
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CeaMng  glrticles* 

THREE  CASES  OF  MYXEDEMA* 
By  Joseph  B.  Marvin,  B.S.,  M.LX,  LL.D., 

Professor  of  the  Principles  and  Practice  of  Medicine,  Clini- 
cal Medicine  and  Neurology,  in  the  Kentucky  Uni- 
versity, Medical  Department,  Louisville,  Ky. 

I  have  three  cases  of  myxedema  under 
observation  at  the  present  time,  two  pre- 
senting only  some  of  the  features  of  the 
disease,  the  other  being  a  typical  case, 
complete  in  every  respect.  It  is  this  last 
case  with  the  family  history  that  I  wish  to 
speak  of  briefly. 

The  first  of  these  cases  I  have  seen  re- 
cently, the  patient  having  been  but  a  short 
time  under  my  care.  Mrs.  B  ,  aged  sixty- 
five  years,  married,  and  has  had  a  number 
of  children.  She  has  been  an  invalid  the 
better  part  of  her  life,  one  of  those  gloomy 
despondent  individuals,  becoming  more 
so  in  the  last  year,  in  fact,  her  condition 
has  become  such  that  some  of  her  family 
have  thought  her  mind  was  slightly  af- 
fected- irhe  has  had  marked  intestinal 
disturbances,  constipation,  with  great  gas- 
eous distension.  It  seems  at  times  almost 
impossible  to  get  her  bowels  to  move. 
She  had  milkleg  following  one  of  her 
labors.  She  has  had  a  weak  heart,  com- 
plains a  great  deal  of  cold  and  keeps  her 
room  excessively  hot.  She  has  a  dry 
shin,  wants  to  sweat,  thinks  she  would 
feel  better  if  her  skin  would  act.  She  has 
a  very  peculiar  harsh,  leathery  voice.  At 
my  first  visit  I  joked  her  about  having  the 
"goslings,"  telling  her  that  she  was  too 
old  to  have  this  character  of  voice.  She 
has  a  large  bald  spot  on  the  top  of  her 
head,  larger  than  the  palm  of  my  hand. 

*  Abstracted  for  the  American  Therapist  from 
from  proceedings  of  the  Louisville  Medico  Chiru- 
rgical  Society,  April  12th,  1901. 


The  burden  of  her  complaint  when  I 
first  saw  her  was  swelling  about  the  neck 
in  the  surpa-clavicular  regions,  some  sore- 
ness and  stiffness  about  the  neck,  she 
thought  was  rheumatic.  This  swelling 
has  increased  both  above  the  clavicle  and 
in  the  scapular  region,  and  more  recently 
under  the  arm  anteriorly  just  on  the  outer 
edge  of  the  pectoral  muscle,  then  below 
the  knees  not  anteriorly  but  posteriorly 
and  a  little  above  the  joint. 

This,  I  take  it,  is  an  undoubted  case  of 
myexdema.  She  has  been  given  the  thy- 
roid extract  intermittently.  She  has 
thought  she  received  more  benefit  from  a 
pill  containing  oxgall,  pancreatin,  a  little 
podophyllin  and  compound  extract  of  colo- 
cynth,  as  it  makes  her  bowels  move  and 
she  feels  better. 

Case  II. — Another  case  similates  this  in 
many  ways  except  it  is  of  longer  duration. 
The  patient  has  been  under  my  care  eight 
years,  rather  she  has  been  under  my  care 
since  1876,  as  I  have  been  the  family  phy- 
sician. It  has  been  about  eight  years 
since  she  first  developed  symptoms  that  I 
recognized  as  those  of  myxedema.  This 
lady  is  seventy-six  years  of  age.  She 
has  a  puffiness  of  the  face,  the  cheeks 
and  neck,  not  so  much  about  the  eyes, 
marked  enlargement  in  the  scapular  re- 
gion with  a  hard,  firm,  dense  feel,  not 
pitting  on  pressure,  and  no  exudation  on 
puncture.  There  is  marked  enlargement 
of  both  arms  above  the  elbows,  a  triangu- 
lar shaped  mass  that  is  semi-translucent, 
and  very  hard  to  pressure.  A  similar 
condition  exists  under  the  knees.  She 
has  also  had  marked  cardiac  disturbance. 
A  number  of  years  ago  I  detected  a  mur- 
mur. She  has  had  arcus  senilis  for  a  long 
time,  with  high  tension  pulse.    She  suffers 
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a  great  deal  periodically  with  swelling  of 
the  throat,  and  thinks  she  has  tonsillitis, 
but  it  is  not  tonsillar.  Before  putting  her 
on  thyroid  extract,  I  had  in  mind  the  ten- 
sion pulse,  and  the  symptoms  I  thought 
at  the  time  of  arterio-sclerosis,  and  gave 
her  the  remedy  for  the  arteries — iodide  of 
potassium.  She  has  taken  this  in  three 
to  five  grain  doses  intermittently  for  a 
series  of  years.  She  has  undoubtedly  a 
myxedema.  She  is  not  despondent,  and 
has  none  of  the  mental  symptoms.  The 
disease  has  progressed  very  slowly. 

At  present,  (she  was  here  last  week)  I 
have  put  her  on  thyroid  extract  again. 
She  has  been  to  Frankfort,  Kentucky,  on 
a  short  visit.  The  thyroid  is  acting  badly, 
it  causes  flushing  of  the  face,  her  pulse  is 
120  to  the  minute,  and  she  is  very  short- 
winded  on  slight  exertion.  The  thyroid  is 
acting  as  a  depressant  here,  and  I  believe 
this  is  the  common  experience  if  there  is 
any  cardiac  involvement. 

Both  of  these  patients  developed  their 
trouble  after  the  menstrual  period  had 
ceased,  both  developed  it  late  in  life,  both 
are  widows,  both  have  borne  a  number 
of  children,  the  latter  having  had  a  great 
deal  of  trouble  with  one  of  her  children  ; 
her  single  daughter  has  a  case  of  epilepsy 
which  I  have  reported  to  this  society,  she 
having  been  under  my  care  since  1876, 
and  is  the  only  case  that  I  have  watched 
for  such  a  long  period  and  has  had  no  re- 
currence of  the  epilepsy. 

Case  III — The  third  case  is  a  younger 
woman,  aged  forty-five  years,  the  widow 
of  an  army  officer.  She  has  a  typical  case 
of  myxedema  lasting  over  a  number  of 
years,  very  slowly  and  gradually  develop- 
ing. The  diagnosis  of  Bright's  disease 
was  made  by  a  number  of  doctors  in  dif- 
ferent parts  of  the  country.  Her  history 
briefly  is  as  follows  : 

She  was  married  twenty-four  years  ago. 
Her  first  child  was  delivered  thirteen 
months  after  marriage,  a  very  long  and 
difficult  labor,  and  instruments  were  used. 
Just  what  was  done  is  not  now  clear,  but 
she  says  that  her  bones  were  separated, 


and  she  did  not  walk  for  eighteen  months 
afterward.   The  child  died  of  some  gastro- 
intestinal trouble.    Nine  months  later  she 
bore  her  second  child,  who  is  living.  No 
other  pregnancies.     Her  trouble  began 
two  years  before  the  birth  of  the  second 
child,  and  of  course  was  not  recognized, 
as  that  was  eighteen  years  ago.  She 
noticed  first  a  white  translucent  swelling 
above  each   eye.     During  her  second 
pregnancy  she  suffered   intensely  from 
nausea,  but  had  an  apparently  easy  labor. 
Before  that  time  and  since  even  up  to  the 
present  she   suffers   from  menorrhagia. 
Two  years  after  the  birth  of  this  child  at 
Leavenworth,  Kansas,  she   had  severe 
bowel   trouble,  diarrhea,  fever,  hemor- 
rhages, etc.,  which  lasted  for  a  number  of 
months.     At  Sioux  Saint  Marie  the  post 
doctor  claimed  she  had  impacted  feces 
and  emptied  the  bowel  well.    She  made 
a  slow  recovery  after  having  this  diarrhea 
lasting  for  a  number  of  months.    On  ac- 
count of  her  pallor,  marked  anemia  and 
swelling  about  the  eyes,  the  diagnosis  of 
kidney  trouble  was  made.     At  another 
place  liver  trouble  was  diagnosed.  She 
went  back  to  Montana  and  there  felt  very 
well,  but  pallor  and  swelling  about  the 
eyes  continued,  and  the  post  surgeon  told 
her  she  had  Bright's  disease  and  was  liable 
to  die  at  any  time.     This  was  a  great 
shock  to  her.    She  came  east,  went  to 
Saratoga,  then  to  New  London  and  con- 
sulted Dr.  Eli  McClellan,  who  told  her  she 
had  no  Bright's  disease.    She  consulted 
Dr.  Knapp,  of  New  York,  to  see  if  he 
could  find  in  the  eyes  any  evidence  of 
this  disease.    She  was  a  very  nervous  en- 
ergetic woman  and  worried  a  great  deal 
about  her  trouble. 

She  came  here  five  years  ago  and  was 
operated  upon  for  hemorrhoids,  and  she 
had  a  very  hard  time  from  it.  The  ope- 
ration was  repeated  within  a  few  months 
after  her  return  west.  Her  husband  died 
suddenly,  it  was  a  great  shock  to  her,  and 
she  came  back  here  looking  wretchedly. 
I  watched  her  with  a  great  deal  of  interest 
owing  to  the  slow  gradual  development 
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of  this  trouble.  Dr.  Cheatham  saw  her 
and  recognized  the  disease.  He  did  not 
tell  her  what  it  was  but  advised  her  to 
consult  her  family  physician.  I  was  al- 
ready "camping  on  that  trail. "  I  had  her 
on  various  methods  of  treatment,  tried 
Armour's  and  Parke,  Davis  &  Company's 
thyroid  extract,  but  she  did  not  improve, 
though  she  grew  worse  very  slowly.  She 
spent  that  summer,  three  years  ago,  at 
Pe  Wee  Valley,  Kentucky.  There  she  had 
a  sharp  attack  of  diarrhea  which  pulled 
her  down  still  more,  and  she  was  then  a 
wretched  looking  object.  Each  month 
she  menstruated  profusely.  She  left  here 
and  went  to  Washington,  D.  C,  and  there 
her  trouble  developed  very  rapidly  in  the 
next  few  months.  She  went  to  Fortress 
Monroe,  grew  worse  there,  then  went  to 
New  York  to  see  an  army  surgeon  there 
who  reeognized  the  trouble.  She  had  a 
typical  case  of  myxedema  at  that  time. 
Elevation  of  the  eyebrows,  protrusion  of 
the  teeth,  swollen  tongue,  the  peculiar 
shaped  face,  great  puffiness  of  both  up- 
per and  lower  eyelids,  thin  hair,  slow 
speech,  uncertain  gait — she  would  stumble 
and  fall,  etc.  She  was  put  on  thyroid  ex- 
tract (Burroughs-Welcome)  in  five  grain 
doses  three  times  a  day.  She  rapidly  im- 
proved, lost  flesh,  there  was  great  de- 
squamation of  the  skin  of  the  feet  and 
hands,  etc.  She  has  looked  like  another 
woman  ;  turned  back  the  wheels  of  her 
clock,  so  to  speak,  fifteen  or  twenty  years 
so  far  as  physical  appearances  are  con- 
cerned. She  has  been  taking  one  tablet 
of  the  thyroid  extract  every  other  day 
since  then.  The  disease  developed  very 
rapidly  when  she  was  in  Washington,  due, 
I  suppose,  to  the  fact  that  she  stopped  all 
medicine  I  had  given  her,  and  had  an  at- 
tack of  malaria  and  a  severe  attack  of 
diarrhea ;  she  had  only  slight  mental 
symptoms,  but  all  the  other  symptoms 
were  characteristic. 

Her  son  is  a  very  nervous  delicate  boy. 
He  has  astigmatism,  had  adenoids,  has 
a  hernia,  has  soft  bones,  easily  fractured, 
effusions  in  joints  from  slight  injuries. 


Here  are  three  cases  and  none  of  them 
had  the  marked  nervous  or  mental 
obliquity  upon  which  the  books  lay  so 
much  stress.  In  the  last  case  reported  the 
the  woman's  pulse  has  never  been  below 
ioo,  even  when  not  taking  thyroid  extract. 
She  has  never  had  a  subnormal  tempera- 
ture unless  it  was  during  the  short  time 
when  the  disease  was  at  its  acme. 

Now,  an  interesting  point  to  my  mind 
is  the  family  history  :  Her  parents  were 
Massachusetts  people,  they  moved  out 
here  a  long  time  ago  and  had  been  living 
on  one  of  our  fashionable  streets  for  a 
number  of  years.  They  have  always  had 
good  doctors.  The  father  died  before  I 
had  anything  to  do  with  the  family.  There 
were  seven  children,  five  of  whom  are  liv- 
ing, four  girls  and  one  boy.  The  four 
girls  have  married,  three  of  them  are  wid- 
ows, one  childless,  the  other  two  with  a 
child  each.  The  man  has  never  married. 
The  father  died  at  the  age  of  sixty-one, 
and  was  always  an  extremely  temperate 
man  as  far  as  smoking  and  drinking  were 
concerned.  He  was  a  great  lover  of 
sweets,  always  eating  maple  sugar  and 
maple  syrup  which  he  would  order  by  the 
wholesale  from  his  old  home  in  New  Eng- 
land, and  claimed  never  to  have  been 
sick.  A  year  before  his  death  he  failed. 
The  leading  features  of  his  last  illness 
were  excessive  foaming  diarrhea,  with 
hemorrhage  from  the  bowel  shortly  before 
his  death.  Doctors  Yandell  and  Hewett 
were  his  family  physicians  for  years. 
After  the  death  of  Dr.  Hewett  I  was 
called  in.  I  attended  the  mother  until 
her  death.  She  died  at  the  age  of 
seventy-six  years.  She  had  trouble  with 
her  hip  and  Doctor  Vance  saw  her  at  one 
time,  and  she  was  room  bound  for  a  long 
number  of  years.  She  died  with  typical 
interstitial  nephritis,  but  she  had  long  be- 
fore death,  and  as  I  remember  the  history 
ever  since  I  was  called  into  the  family, 
rather  a  severe  gastro-intestinal  disturb- 
ance. She  had  a  red,  sore,  cracked  tongue 
at  intervals,  associated  with  a  gaseous 
distension  of  the  abdomen  and  diarrhea. 
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She  might  be  apparently  well  to-day, 
and  after  the  slightest  imprudence  in  diet 
would  have  the  sore,  cracked  tongue  and 
the  other  symptoms  mentioned. 

I  will  also  give  you  the  history  of  an- 
other daughter  :  Another  daughter  older 
than  this  one  married  also  an  army  officer, 
and  has  one  child,  also  an  army  officer. 
She  was  a  handsome  woman.  She  now, 
I  think,  is  going  to  have  myxedema.  She 
has  a  myxedematous  spot  on  each  cheek. 
The  has  the  flabby  appearance  of  myxe- 
dema, she  has  the  muddy  skin ;  I  have 
been  watching  her  for  a  number  of  years. 
The  eyebrows  are  very  thin.  She  has  the 
tongue  of  her  mother,  always  red,  hardly 
ever  any  epithelial  coating;  nearly  always 
within  an  hour  or  two  after  some  impru- 
dence in  diet  the  tongue  will  become  in- 
tensely red  on  its  edges  and  sore,  the  buc- 
cal mucous  membranes  also  becoming  af- 
fected ;  she  also  has  a  colored  spot  coming 
near  the  outer  canthus  of  the  right  eye, 
followed  by  swelling  and  a  bruised  ap- 
pearance of  the  lids,  then  will  come  the 
diarrhea.  For  the  last  four  years  she  has 
had  frequent  hemorrhages  from  the  bowel. 
She  is  now  fifty-two  years  of  age,  and 
two  years  ago  had  bleeding  from  the 
bowel  every  day  for  several  months.  Two 
years  ago  I  sent  her  away  from  here,  to 
Detroit,  and  thought  she  would  not  live 
to  get  back.  She  has  hemorrhoids  but 
will  not  have  them  operated  upon.  She 
has  no  pain  nor  other  disturbance  from 
the  diarrhea,  any  more  than  an  uncom- 
fortable sensation,  then  a  gush  of  hot 
water,  then  blood.  Last  summer  she  went 
east,  visited  Fortress  Monroe  and  had 
malaria  there.  Then  she  went  to  New 
York  and  Brooklyn  and  a  doctor  there 
made  the  diagnosis  of  cirrhosis  of  the 
liver,  and  put  her  on  very  strict  diet.  She 
came  back  here  in  January  and  has  bled 
from  the  bowel  almost  to  a  day  every 
month.  When  I  first  saw  her  several 
years  ago,  I  suggested  the  possibility  that 
it  might  be  vicarious  menstruation.  She 
said  herself  that  it  looked  like  the  men- 
strual flow.    She  did  not  have  any  hem- 


orrhages from  the  bowel  until  about  the 
time  change  of  life  occurred.  She  said 
while  absent  last  summer  some  lady  who 
happened  to  know  of  the  hemorrhages 
from  her  bowel,  told  her  not  to  be  uneasy 
that  it  was  her  menstrual  period  and  she 
would  be  all  right. 

I  have  made  a  very  careful  examination 
|  and  inspection.  There  is  absolutely  no 
enlargement  of  the  veins  of  the  belly  or  of 
the  costal  region  ;  there  is  no  ascites ;  no 
apparent  diminution  in  size  of  the  liver  : 
no  enlargement  of  the  liver  and  no  tender- 
ness anywhere.  She  is  fond  of  sweets. 
Of  course  we  know  that  hemorrhages  from 
the  bowel  are  frequently  precursers  of 
hepatic  cirrhosis,  and  that  hepatic  cir- 
rhosis is  not  always  alcoholic  in  origin. 
Gastro-intestinal  disturbances  in  the  vast 
majority  of  cases,  in  my  opinion,  are  more 
or  less  responsible  for  cirrhosis. 

This  patient  was  here  to  day.  Just 
thirty  days  ago  she  had  a  hemorrhage 
from  the  bowel.  She  was  down  town 
yesterday,  went  home  bleeding,  bled  dur- 
ing the  night,  had  to  wear  a  napkin,  bled 
some  today,  and  had  an  action  this  morn- 
ing. After  making  as  careful  an  exam- 
ination as  I  know  how,  giving  her  all  the 
encouragement  I  could,  I  was  unable  to 
discover  that  the  liver  is  any  smaller  than 
at  my  previous  examination,  there  was  no 
ascites,  no  venous  enlargement,  and  she 
thought  since  the  last  bleeding  (thirty 
days  ago)  that  she  was  getting  well.  One 
night  she  ate  a  roll,  the  next  morning  she 
came  over  here  presenting  all  the  symp- 
toms I  have  mentioned,  swelling  and  dis- 
coloration of  the  eyelids,  sore  tongue  and 
mouth.  This  finally  passes  away,  and 
just  as  soon  as  this  occurs  I  look  for  a 
hemorrhage  from  the  bowel.  There  is 
the  trinity. 

Now  to  the  meat  of  the  subject.  Myxe- 
dema is  more  common  in  women  than 
men,  six  to  ten  times.  It  is  far  more  com- 
mon than  we  used  to  think.  All  cases  of 
myxedema  are  not  complete.  Cases  of 
myxedema  may  be  inherited ;  there  may 
be  a  family  taint.    I  believe  there  is  a 
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family  taint  here.  This  last  woman  men- 
tioned, if  she  lives  long  enough,  will  have 
myxedema.  Myxedema  is  undoubtedly 
a  complexus  of  symptoms  caused  by 
changes  in  the  thyroid  gland,  probably 
atrophic  in  character,  preventing  the  thy- 
roid gland  from  pouring  into  the  circu- 
lation certain  substances  which  have 
marked  nutritional  properties  especially 
on  the  nervous  system.  Now,  are  not  all 
of  these  blood  making  glands,  the  ductless 
glands  with  internal  secretions,  are  they 
not  all  influenced  by  the  condition  of  the 
alimentary  tract?  While  we  are  apt  to  at- 
tribute too  much  to  the  so-called  intestinal 
auto-infections,  yet  the  fact  must  be  re- 
cognized by  the  most  careful  that  troubles 
of  the  intestinal  tract  may  be  very  wide- 
spread. And  may  not  this  condition  of 
the  alimentary  tract  so  marked  in  these 
three  cases,  and  in  this  fourth  supposed 
case,  have  largely  to  do  with  the  progress 
of  myxedema?  In  other  words,  instead 
of  bending  all  our  energy  toward  supply- 
ing the  deficiency  of  the  thyroid,  by  in- 
troducing into  the  system  something  that 
is  needed  there  had  we  not  better  aid  it 
by  efforts  toward  intestinal  antisepsis  and 
proper  feeding? 

My  experience  with  myxedema  does  not 
fit  in  with  that  of  the  books.  I  have  long 
since  ceased  to  expect  that,  and  while 
every  case  is  a  law  unto  itself  and  an  ex- 
ception to  the  rule,  yet  there  is  a  likeness 
sufficiently  great  to  enable  us  to  recog- 
nize the  trouble. 

Watching  the  second  case  over  a  series 
of  eight  years  I  do  not  believe  anybody 
would  question  the  diagnosis.  I  have 
held  it  in  check  better  with  proper  diet, 
proper  eliminative  treatment,  the  iodides, 
than  I  have  even  with  thyroid  extract.  Is 
not  our  thyroid  therapy  of  less  importance 
than  we  have  been  inclined  to  think? 
Should  we  not  supplement  it  with  other 
things  which  seem  of  equal  importance? 

I  present  for  your  examination  an  Atlas 
of  Clinical  Medicine  by  Byron  Bramwell, 
one  of  the  best  I  think  that  has  ever  been 
produced,  in  which  we  find  some  illustra- 


tions of  cases  of  myxedema.  I  show  you 
one  which  is  almost  a  counterpart  of  one 
of  the  cases  I  have  reported,  except  some 
parts  of  the  coloring. 

In  regard  to  the  condition  of  the  thy- 
roid gland  in  these  cases  :  I  have  had  no 
difficulty  whatsoever  in  making  out  an 
enlargement  of  the  thyroid,  but  with  the 
thyroid  not  enlarged  or  smaller  than  nor- 
mal I  must  confess  there  is  some  difficulty 
in  palpating  it.  I  found  the  thyroid,  I 
believe,  smaller  than  normal  in  one  of 
these  cases,  but  in  the  other  two  there  is 
so  much  myxedematous  deposit  in  the 
clavicular  region  that  I  could  not  define 
it.  Palpation  of  the  thyroid  gland  not 
enlarged  is  not  a  very  certain  thing  to  me. 
I  can  detect  it  easily  enough  if  there  is  a 
goitre,  but  in  the  average  woman  it  is 
hard  to  make  out. 

Your  attention  is  called  to  the  fact  that 
Bramwell  lays  particular  stress  upon  the 
color  of  the  skin  in  myxedema  as  a  diag- 
nostic point  between  this  affection  and 
Bright's  disease.  In  the  illustrations  he 
gives,  I  believe,  the  color  is  rather  over- 
drawn. 

(TO  BE  CONCLUDED  IN  NEXT  ISSUE.) 

note. — T  his  is  Dr.  Marvin's  paper  complete. 
The  discussion  that  followed,  participated  in  by 
a  number  of  Louisville's  prominent  physicians, 
is  very  interesting  and  instructive,  and  will  ap- 
pear in  full  in  the  next  issue  of  the  American 
Therapist.  — Editor. 


Rhatany,  officinally  known  as  krameria, 
is  praised  as  a  urinary  astringent  by 
Howard,  in  the  Atlanta  Journal  Record. 

Enemata. — Leube,  Klin.-Ther.  Woch., 
advises  as  rectal  nutrient  enemata,  pep- 
tonized milk  with  three  raw  eggs  and  3 
grams  of  salt ;  1 5  to  20  grams  of  sugar  or 
starch  (latter  preferred)  in  300  grams  of 
milk;  fat  40  parts,  meat  100  parts,  with 
pancreatin.  Undigested  fat  is  not  ab- 
sorbed and  is  irritating.  Two  injections 
may  be  given  in  a  day.  For  hypoderma- 
tic injection  he  advises  only  oil,  50  to  100 
grams  may  be  injected.  We  have  already 
printed  a  reference  to  fat  embolism  due 
to  this  form  of  feeding. 
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VERATRUM   VERIDE :  ITS  UNDE- 
SERVED NEGLECT* 

By  E.  W.  Saunders,  M.D.,  St.  Louis. 

American  hellebore  is  an  indigenous 
species  of  veratrum,  and  was  known  to  the 
aborigenes  as  a  poison.  Its  value  as  a 
medical  agent  was  first  brought  promi- 
nently forward  by  Dr.  W.  C.  Norwood  of 
South  Carolina  in  1850.  It  had,  however, 
been  studied  and  some  of  its  properties 
described  by  Osgood  in  1835.  Dr.  Tully 
of  New  Haven  had  used  this  plant  even 
before  this,  and  had  ascribed  valuable 
medicinal  properties  to  it.  The  dogmatic 
assertions  of  Norwood  in  regard  to  its 
virtues  caused  it  to  be  employed  quite 
generally  in  America. 

European  writers  are  silent  upon  the 
subject  of  veratrum,  and  no  doubt  to  this 
fact  it  is  due  that  the  profession  in  America 
has  largely  lost  sight  of  the  excellencies 
of  this  drug,  which  is  highly  prized  by 
those  who  employ  it. 

The  deepening  conviction  that  the  coal- 
tar  antipyretics  are  not  life  saving,  that 
while  they  give  comfort,  they  afford  no 
aid  to  the  organism  in  its  fight  against  a 
deadly  infection,  compels  us  to  hark  back 
in  our  search  for  remedies  in  diseases 
fraught  with  danger  to  life. 

The  statement  contained  in  most  text- 
books that  veratrum  has  no  effect  upon 
temperature  has  had  much  to  do  with  its 
neglect  by  the  profession.  However,  now 
that  we  have  come  to  the  conclusion  that 
the  safest  method  to  accomplish  thermoly- 
sis and  to  control  thermogenesis  is  by  hy- 
drotherapeutics,  this  objection  to  veratrum 
has  lost  its  force.  We  have  often  ob- 
served that  in  malignant  high  tempera- 
tures all  drugs  cease  to  exert  their  physio- 
logic effects.  Hypnotics,  diaphoretics, 
diuretics,  antipyretics  are  alike  inopera- 
tive. I  have  seen  24  grains  of  antipyrin 
in  24  hours  given  to  an  infant  suffering 
from  pneumomeningitis,  without  any  ef- 

*  Read  before  the  St.  Louis  Medical  Society, 
Feb.  6,  1901. — Reprint  from  St.  Louis  Medical 
Review.  March  23  1901. 


ect  upon  the  temperature.  In  such  cases 
it  is  necessary  to  reduce  the  temperature 
by  hyhrotherapeutics  before  we  can  hope 
for  a  beneficial  effect  from  any  drug  that 
we  may  administer. 

The  physiologic  action  of  veratrum  has 
been  studied  extensively  by  Percy,  Peu- 
gnet,  Norwood,  H.  C.  Wood  and  many 
others. 

The  nature  of  the  active  principles  is 
still  the  subject  of  much  discussion.  The 
most  important  alkaloids  according  to 
Wood  are  jervin  and  rubijervin.  Vera- 
trodin  is  said  to  be  a  combination  of  the 
latter  and  a  resin.  The  other  alkaloids, 
pseudo-jervin,  cevadin,  veratrin  and  vera- 
tralbin  are  present  only  in  very  minute 
quantities. 

PHYSIOLOGIC  ACTIOK. 

Jervin,  by  a  depressing  action  of  the 
heart  muscle  and  the  vaso-motor  centres, 
and  sudijervin  by  stimulateng  the  pneu- 
mogastric  produce  a  marked  diminution 
in  the  pulse  rate.  Ordinarily  this  is  the 
only  effect  noticed  when  a  physiologic 
dose  is  administered.  In  larger  doses  the 
drug  induces  vomiting  and  rarely  purg- 
ing, chiefly  by  its  influence  in  the  nervous 
center,  but  also  by  its  local  irritating 
action.  It  acts  as  a  powerful  depressant 
to  the  anterior  motor  cells  of  the  spinal 
cord.  It  has  no  effect  on  the  muscles, 
cerebrum  or  nerves.  The  respiratory 
center  is  also  depressed  by  large  doses. 
It  also  reduces  the  temperature  one  to 
three  degrees. 

These  in  brief  are  the  physiologic 
actions  of  veratrum  viride,  but  to  this 
must  be  added  that,  although  it  is  a  very 
powerful  remedy  a  fatal  effect,  when 
given  in  any  reasonable  dose,  is  an  acci- 
dent that  has  never  occurred.  It  is  by 
far  the  safest  motor  depressaant,  far  safer 
than  the  coal-tar  products.  As  far  as  we 
know  it  has  no  detrimental  effect  on  the 
blood.  There  is  no  change  of  oxyhemo- 
globin into  methemoglobin  as  in  the 
case  of  the  synthetic  coal-tar  pro- 
ducts. There  is  no  effect  upon  the 
ameboid  movements  of  the  white  blood 
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corpuscles.  It  has  no  pernicious  effect 
on  the  formation  of  alexins  and  antitoxic 
bodies. 

But  I  judge  these  facts  clinically,  since  we 
have  no  definite  experiments  in  corrobora- 
tion. But  as  far  as  clinical  experience 
can  teach,  the  conclusion  is  justifiable 
that  in  acute  infectious  diseases,  veratrum 
viride  has  no  harmful  effect  on  those  pro- 
cesses which  ultimately  destroy  the  invad- 
ing micro-oganism.  This  is  in  marked 
contrast  to  the  coal-tar  antipyretics  which 
induce  changes  in  the  blood  and  inhibit 
the  defensive  powers  of  the  organism. 

Veratrum  is  a  powerful  depressant  of 
the  activity  of  the  motor  cells  in  the  an- 
terior cornua  of  the  spinal  cord.  It  is, 
therefore,  indicated  in  puerperal  eclampsia. 
The  administration  of  this  remedy  in  this 
dangerous  condition  belongs  to  the  credit 
of  American  practitioners.  The  triumphs 
that  it  has  gained  have  barely  yet  received 
recognition  abroad,  but  a  study  of  cases 
published  should  convince  anyone  that  it 
is  by  far  the  safest  drug  we  can  employ. 

During  the  eclamptic  seizure,  chloro- 
form should  be  administered.  Veratrum 
should  be  given  at  once  in  large  doses 
and  the  pulse  maintained  at  the  normal 
rate.  The  lessening  of  blood  pressure 
quiets  the  excitement  of  the  cortex,  per- 
spiration follows,  and  elimination  of  the 
toxic  substances  by  the  kidneys  is  in- 
creased. 

The  reports  of  Newton,  Barker,  Willis, 
Chandler  and  Borrow,  leave  no  room  to 
doubt  the  great  efficacy  of  the  drug. 

I  can  only  speak  of  it  with  enthusiasm. 
It  has  never  failed  me  in  uncomplicated 
cases.  Of  course  other  measures  as 
cartharsis,  diuresis  and  evacuation  of  the 
uterine  contents  are  necessary.  Veratrum 
is  also  indicated  in  eclampsia  of  children. 
Infants  and  children  stand  proportionately 
large  doses.  At  the  onset  of  many  acute 
infections  such  as  scarlet  fever,  pneu- 
monia, influenza,  meningitis,  etc.,  with 
great  arterial  excitement  and  nervous  ir- 
itability  or  even  convulsions,  veratrum  is 
preferable  to  the  coal-tar  products. 


PNEUMONIA. 

The  treatment  of  croupous  pneumonia 
is  annually  the  great  problem  that  worries 
the  practitioner.  As  Dr.  Osier  remarked 
recently  at  the  meeting  of  the  Clinical  So- 
ciety of  Maryland,  "  My  pessimism  (as  to 
treatment)  grows  deeper  and  deeper  as 
April  approaches.  I  may  forget  about  it 
before  the  beginning  of  next  October,  and 
even  begin  to  feel  a  little  more  hopeful." 
All  of  us  feel  hopeful  in  regard  to  the 
prognosis  of  pneumonia  at  certain  sea- 
sons, but  more  often  the  practitioner  finds 
his  efforts  very  unsatisfactory.  I  have 
very  conscientiously  tried  all  the  various 
methods  of  treatment.  The  large  doses 
of  digitalis  as  Petresco  recommended,  the 
pilocarpine  treatment  of  Ziklai,  the  hydro- 
therapeutic  procedures  from  chest  com- 
press to  the  full  tub  bath  and  spray  bath, 
and  then  again  nihilistic  treatment,  and 
all  of  these  were  unsatisfactory  and  dis- 
appointing. 

I  gave  quinin  in  large  doses,  salicylic 
acid,  salol,  and  other  internal  antiseptics 
failed  me.  I  studied  the  experience  of 
others,  and  had  to  conclude  that  we  knew 
nothing  beyond  a  symptomatic  treatment. 
When  the  antipneumococcic  serum  was 
put  on  the  market,  I  tried  it,  but  without 
the  slightest  good  result.  In  comparing 
the  death  rate  of  this  disease  under  the 
older  methods  of  treatment  and  those  in 
vogue  at  the  present  time,  I  became  con- 
vinced that  our  present  therapeutic  meas- 
ures are  really  less  efficient.  The  coal-tar 
products  increased  the  death  rate,  but  we 
need  some  agent  that  lowers  the  arterial 
excitement  and  the  temperature. 

I  commenced  again  to  use  veratrum 
veride  for  this  purpose  and  for  the  last 
three  years  have  again  had  some  satisfac- 
tion, even  in  the  treatment  of  this  formid- 
able disease.  I  have  even  reaped  some 
brilliant  results.  In  the  last  ten  cases 
there  has  been  no  death  and  the  average 
length  of  the  disease  was  about  five  days. 
How  does  veratrum  act? 

To  quote  H.  C.  Wood:  "Now  take  a 
case  of  ordinary  pneumonia.     We  are 
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called  to  it  in  the  very  flush  of  the  disease. 
We  find  that  the  chill  has  passed  by,  that 
the  patient  has  high  fever,  that  there  is  a 
high  bounding  pulse,  full  and  strong. 
We  notice  also  that  the  lower  lobe  over 
the  left  lung  is  full  of  blood.  What  has 
brought  this  flux  of  blood  to  that  point? 
There  has  been  everywhere  in  the  lower 
lobe  of  the  lung  a  dilatation  of  the  capil- 
laries, a  vacuum,  the  effect  of  a  relaxation 
of  pressure.  The  heart  being  excited  and 
the  arterial  pressure  being  continued, 
these  relaxed,  dilated  vessels  draw  blood 
into  them. 

"The  whole  lobe  becomes  full  of  blood, 
while  the  arterial  and  capillary  system 
everywhere  is  contracted  save  only  in 
this  lobe  of  the  lung.  Under  such  cir- 
cumstances veratrum  is  to  be  used.  In 
the  first  place  it  depresses  and  quiets  the 
heart,  it  reduces  arterial  pressure,  and 
drives  the  blood  into  that  territory  where 
resistance  is  slight. 

"But  it  does  more  than  this.  It  builds 
up  the  capillaries  all  through  the  system. 
You  will  remember  that  the  relaxed  ves- 
sels of  the  abdomen  are  such  a  size  that 
they  are  capable  of  holding  all  the  blood 
in  the  body.  You  can  put  all  the  blood 
of  a  man,  after  death,  in  his  abdominal 
vessels,  and  they  will  not  be  even  full. 
Now,  then,  under  the  influence  of  a  dose 
of  veratrum  the  heart  has  been  low- 
ered in  power  and  the  whole  abdominal 
cavity  has  been  opened  wide,  there  is 
then  a  great  suction  of  blood  away  from 
the  lung.  The  blood  that  fills  and  chokes 
up  this  territoay  goes  off  to  the  abdomen, 
and  you  then  get  an  effect,  which  in  days 
gone  by,  our  ancestors  got  by  the  use  of 
the  lancet." 

So  says  H.  C.  Wood ;  but  the  ex- 
planation might  be  extended.  We  know 
that  in  regions,  as  the  periosteum  and 
the  skin,  in  which  for  anatomic  rea- 
sons an  increased  blood  supply  induces 
great  tension  of  the  affected  part,  the  re- 
sult is  that  phagocytosis  and  other  pro- 
cesses which  destroy  micro-organisms  are 
inhibited.    A  lessening  of  arterial  tension 


in  the  lung,  therefore,  is  favorable  to  the 
destruction  of  the  micrococcus  lanceola- 
tus.  Smith  of  New  York  has  put  forward 
the  hypothesis  that  a  thrombosis  of  the 
pulmonary  capillaries  is  necessary  for  the 
induction  of  the  crisis.  He  suggests  that 
pneumic  acid  secreced  by  the  lung  is  con- 
tinually neutralized  by  the  bases  of  the 
blood  which  holds  the  carbon  dioxid. 
But  as  soon  as  capillary  thrombosis  is 
complete,  the  bases  of  the  blood  can  no 
longer  neutralize  the  acid,  which  there- 
fore quickly  destroys  the  pneumococcus. 
If  we  accept  this  interesting  explanation, 
the  use  of  veratrum  is  clearly  indicated. 

We  all  know  that  the  mortality  of  this 
disease  is  higher  to-day  than  it  was  in  the 
last  generation.  It  is  our  most  dreaded 
disease.  In  the  cities  our  death  rate  is 
about  25  per  cent.  In  the  country,  from 
what  I  can  gather,  the  mortality  is  about 
10  per  cent.  Why  this  difference?  The 
explanation  lies,  no  doubt,  in  the  fact  that 
secondary  and  multiple  infections  are 
much  more  rare  in  the  country,  since 
overcrowding  and  congregation  of  many 
people  conduces  to  multiple  infection. 
The  streptococcus,  pneumococcus  and  in- 
fluenza bacillus  are  less  liable  to  be  found 
in  the  same  case  with  the  purer  atmos- 
pheric life  of  the  country.  But  I  believe 
another  reason  is  that  country  physi- 
cians still  adhere  more  largely  to  the  old 
treatment  of  veratrum.  The  action  of  the 
drug  in  pneumonia  is  as  follow  : 

1.  It  diminishes  the  pulse  rate. 

2.  It  lessens  arterial  pressure. 

3.  It  diminishes  the  number  and  depth 
of  the  respirations. 

4.  It  reduces  the  temperature  one  to 
three  degrees. 

5.  The  patient  has  a  feeling  of  well- 
being. 

6.  The  urine  is  increased  in  quantity. 

7.  It  quiets  nervous  excitement. 

8.  Hepatization  in  the  lung  is  precoci- 
ous and  partial. 

The  great  objection  which  has  been 
raised  against  this  drug  that  it  depresses 
and  weakens  the  heart  has  little  weight 
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when  placed  side  by  side  with  its  favor- 
able effects.  With  great  care  in  the  ad- 
ministration of  the  remedy,  the  heart 
should  not  be  weakened.  In  fact  the 
quieting  of  the  arterial  excitement  rests 
the  heart.  There  is  a  stage,  however,  be- 
yond which  the  drug  acts  as  a  great  de- 
pressant. If  veratrum  is  given  in  large 
doses,  the  heart  becomes  very  slow,  and 
the  blood  pressure  falls,  but  suddenly  the 
blood  pressure  becomes  normal  or  in- 
creases above  normal  and  the  heart  beat 
becomes  very  rapid.  Now,  this  effect  is 
dangerous.  But  with  any  ordinary  de- 
gree of  care  this  secondary  effect  can  be 
avoided.  The  veratrum  is  best  given  in 
small  doses,  2  or  3  minims  every  hour 
until  the  pulse  is  normal.  The  intervals 
should  then  be  very  much  lengthened  or 
better  still,  in  case  the  pulse  can  be 
watched  by  a  competent  nurse,  stopped 
entirely  for  a  few  hours,  until  it  is  noticed 
that  the  pulse  rate  is  increasing  in  rapidity, 
when  a  smaller  dose  should  be  adminis- 
tered. 

Watch  the  temperature  and  the  pulse. 
Use  both  as  an  indication  for  the  use  of 
the  drug.  When  consolidation  is  com- 
plete, nothing  can  be  gained  by  veratrum; 
digitalis,  caffein,  camphor  and  strychnin 
are  then  indicated. 

By  these  agents,  veratrum  with  hydro- 
theraphy  and  cardiac  stimulants,  the  mor- 
tality of  pneumonia  should  not  be  more 
than  10  per  cent.  Of  course,  dietetic  di- 
rections and  hygienic  measures  in  regard 
to  the  sick  room  should  never  be  neg- 
lected, especially  with  a  view  to  second- 
ary infections.  I  have  found  veratrum 
very  valuable  to  relieve  the  spasm  in 
croup,  both  catarrhal  and  membraneous. 
It  is  indicated  also  in  appendicits,  peri- 
tonitis, endocarditis,  pericarditis.  Dr. 
Barclay  has  recommended  it  in  acute 
otitis  media. 

Petroleum  is  recommended  for  acute 
articular  rheumatism,  by  massage,  to  the 
exclusion  of  other  remedies.  The  tem- 
perature is  reduced,  and  neither  pregnancy 
nor  nephritis  is  a  contraindication.  — 
Hector  Sarafidis,  Rev.  de  Ther. 


THERAPEUTIC  USES  OF  UNGUEN- 
TUM  CREDE. 

By  Max  Staller,  M.D., 

Surgeon  to  Mount  Sinai  Hoepital,  Philadelphia,  Etc. 

Unguentum. — Crede  is  a  soluble  metalic 
silver  containing  15  per  cent,  of  silver. 
The  adult  dose  for  single  inunction  is  be- 
tween 40  and  50  grains,  children  15  and 
20  grains. 

Experiments  by  Prof.  Crede  and  others 
show  that  about  two-thirds  of  the  salve  is 
absorbed  through  the  skin,  so  that  a  single 
inunction  would  give  the  patient  between 
four  and  five  grains  of  silver  for  absorption 
into  the  lymphatics,  channels  and  circu- 
late in  the  body.  In  normal  and  sterile 
lymph  and  blood  it  remains  in  the  condi- 
tion of  metallic  silver;  in  the  presence  of 
toxines  and  pathogenic  germs  it  enters 
into  some  as  yet  unknown  combinations, 
and  it  acts  either  as  a  bactericide  or  as  an 
antitoxic  agent  aud  eliminates  the  poison 
from  the  body. 

My  experience  with  Unguentum  Crede 
during  the  last  two  years  is  limited  to  25 
cases  of  erysipelas,  seven  cases  of  cerebro- 
spinal meningitis,  four  cases  of  bubo,  six 
cases  of  cellulitis,  10  cases  of  carbuncles, 
nine  mammary  abscesses,  two  cases  of 
puerperal  septicemia,  and  all  with  grati- 
fying results.  I  shall  endeavor  to  cite 
several  cases  of  each  : 

Child,  Birnbaum,  age  14  months,  had 
been  sick  for  five  days  with  erysipelas  be- 
ginning at  the  labia  majora  and  gradully 
involving  the  whole  body.  The  tempera- 
ture was  1060,  respiration  75,  pulse  180; 
heavy  breathing,  coughing,  cyanosis,  con- 
vulsions— six  to  eight  during  the  24  hours. 
The  erysipelas  involved  both  legs,  feet, 
abdomen,  chest  and  one  arm.  Only  the 
face  and  the  hand  was  free  from  inflam- 
mation :  child  very  restless  and  comatose. 
Diagnosis,  erysipelas  complicated  with 
pneumonia. 

The  skin  was  red  and  hot  and  parch- 
ment like,  and  the  whole  body  was  swol- 
len. I  prescribed  Unguentum  Crede,  one 
ounce  ;  strychnine,  nitroglycerin  and  digi- 
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lalis  separately,  and  also  oxygen.  The 
first  inunction  I  made  myself,  and  used  a 
half  drachm  of  the  ointment,  which  was 
about  10  times  more  than  I  usually  use. 
Eight  hours  later  the  only  improvement 
was,  temperature  1050,  pulse  150  respir- 
ation 65  ;  convulsion  ceased.  I  made  an- 
other inunction  with  the  balance  of  the 
ointment.  Six  hours  later  when  I  made  my 
visit,  the  whole  aspect  of  the  cases  was 
changed  ;  the  skin  had  lost  its  parchment- 
like  feel,  was  only  slightly  red,  and  look- 
ed simply  hyperemic ;  the  patient  was 
brighter  and  took  milk  and  water  readily; 
no  convulsions;  temperature  1020,  pulse 
125,  respiration  40. 

On  physical  examination  I  found  bron- 
chial breathing  over  right  lower  lobe  and 
left  upper  lobe,  with  consolidation.  The 
appropriate  treatment  for  pneumonia  was 
continued  and  the  ointment  ordered  stop- 
ped, but  the  father,  seeing  such  good  re- 
sults from  the  use  of  the  ointment,  used 
two  ounces  more  without  my  knowledge. 
The  child  recovered  from  the  erysipelas 
in  eight  days,  and  from  the  pneumonia  in 
four  weeks.  The  child  had  argyrism, 
which  took  me  quite  awhile  to  cure,  but 
made  a  perfect  recovery  and  has  never 
been  sick  since,  this  being  now  nearly 
two  years. 

In  all  cases  of  erysipelas  1-2  ounce  of 
Unguentum  Crede  is  more  than  enough. 
I  always  apply  the  ointment  directly  over 
the  inflammed  area  and  rub  gently  for  20 
or  25  minutes  till  the  skin  becomes  dark 
and  the  ointment  absorbed.  The  inflam- 
ed area  is  preferable  on  account  of  the 
hyperemia  of  the  skin ;  absorption  is 
quicker  and  acts  locally  before  it  enters 
the  lymphatics.  Any  case  of  erysipelas, 
if  seen  early,  will  be  cured  within  three  to 
five  days.  Improvement  can  be  noticeable 
within  five  or  six  hours;  the  skin  will  lose 
its  parchment  like  appearance,  will  be 
slightly  red  and  soft,  will  not  burn  the 
patient.  I  treated  only  three  more  cases 
of  the  same  character,  and  all  with  good 
results ;  the  rest  of  the  cases  were  facial 
erysipelas. 


The  medicinal  treatment  in  all  cass 
was  symptomatic  and  stimulating;  no 
ferri  chloride  was  given  at  all. 

In  the  last  epidemic  of  spotted  fever  in 
Philadelphia,  about  18  months  ago,  seven 
cases  fell  into  my  hands,  and  in  all  cases, 
beside  the  regular  routine  treatment,  each 
patient  received  six  inunction  of  Ung- 
uentum Crede,  using  about  one  ounce  on 
each  case. 

Case  1.  Child  D,  age  two  years,  was 
suddenly  taken  with  a  chill,  temperature 
1050,  vomiting  and  convulsions,  and  with- 
in two  hours  a  blotchy  purpuric  eruption 
appeared  on  the  abdomen  and  thighs ; 
general  hyperesthesia  and  dilirium  The 
muscles  of  the  neck  and  back  become 
rigid  and  slight  opisthotonos. 

An  inunction  of  Unguentum  Crede,  one 
drachm,  was  made  at  once,  and  also  an 
ice  bag  to  head  and  cold  pack  was  order- 
ed every  three  hours,  and  the  ordinary 
treatment  prescribed.  Six  hours  later 
condition  was  much  the  same ;  no  con- 
vulsions. Another  drachm  of  the  oint- 
ment was  used  and  the  patient  seen  12 
hours  later.  Found  temperature  1030 
general  improvement,  child  retained  food 
and  medicine.  Another  inunction  was 
made  every  six  honrs  until  almost  the 
whole  ounce  of  the  ointment  was  used. 

The  child  on  the  third  day  improved 
very  rapidly ;  on  the  fifth  day  a  red  swell- 
ing appeared  over  the  knee  joint  and  on 
the  elbow.  The  child  made  a  perfect  re- 
covery in  39  days. 

Case  2.  Boy,  Nome  B. ,  six  years  old, 
took  suddenly  sick  with  high  fever,  con- 
vulsion, rapid  pulse,  cyanosis,  hemor- 
rhagic eruption  all  through  the  body. 
Death  resulted  within  two  hour  after  the 
onset.    Diagnosis,  spotted  fever. 

Case  3.  Brother  of  Nome  B.,  age  four 
years,  took  sick  24  hours  after  the  death 
of  his  six  year  old  brother.  His  tempera- 
ture was  1040,  convulsive,  petechial  erup- 
tion, episthotonos  retraction  of  the  mus- 
cles of  the  neck.  Diagnosis,  cerebro- 
spinal meningitis. 

Unguentum  Crede,    two  ounces,  was 
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used  for  five  inunctions,  together  with 
dry  cups  over  the  spine  and  bromides. 
This  boy  made  a  good  recovery  within 
five  weeks. 

Of  the  seven  cases  Nome  B.,  age  six, 
died;  four  made  perfect  recoveries,  one 
has  had  hydrocephalus  and  died  since 
after  operation,  and  the  sixth  had  par- 
alysis of  the  left  leg,  but  recovered  after 
one  year's  treatment  with  massage,  elec- 
tricity and  strychnine. 

In  one  case  of  cellulitis  phlegmosa  the 
patient,  Mrs.  B.  Miller,  age  44,  had  a  se- 
vere attack  of  acute  parenchmatous  neph- 
ritis which  left  her  a  severe  itching,  and 
by  scratching  with  her  unclean  nails  she 
infected  her  leg.  On  my  first  visit  I  found 
her  leg  swollen,  hot,  red  and  edematous. 
She  suffered  agonizing  pain.  Tempera- 
ture 1040,  pulse  130.  I  gave  her  four  in- 
unctions of  Unguentum  Crede  of  two 
drachms  each,  at  intervals  of  five  hours, 
and  kryofine,  five  grains,  every  three 
hours.  Within  three  days  the  leg  was 
normal,  no  temperature  and  only  a  slight 
swelling  remained. 

Unguentum  Crede  will  abort  carbuncles 
when  seen  early.  I  rub  in  one  drachm 
of  the  ointment  over  and  around  the  area 
of  inflammation,  then  I  smear  over  the 
carbuncle  and  paint  over  with  collodium. 
If  pus  is  present  I  incise  and  treat  as 
usual,  but  I  give  two  one-drachm  inunc- 
tions of  the  ointment  as  a  prophylactic. 
In  my  10  cases  six  were  aborted  and  the 
rest  were  incised  and  treated  as  ordinarily. 

In  gonorrhea,  the  first  threatening 
symptoms  of  bubo,  two  or  three  inunctions 
of  a  half  drachm  over  the  threatening 
area,  with  rest  for  24  hours,  will  positvely 
abort  pus  formation. 

In  mammary  abscesses,  which  occur 
either  during  lactation,  due  to  chapped 
nipples,  or  after  weaning,  due  to  excessive 
accumulation  of  milk,  Unguentum  Crede 
and  ice  are  the  remedies  per  se.  Even  in 
cases  where  pus  formation  has  begun  and 
aborting  is  impossible,  this  ointment  will 
act  as  an  analgesic,  to  the  great  surprise 
of  the  patient  and  doctor,  as  in  several 


cases  under  my  treatment  pus  did  form, 
but  the  patient  had  no  pain  at  all.  The 
abscess  became  so  localized  that,  after  in- 
cising and  washing  thoroughly  with  Hg2 
CI.  the  breasts  healed  within  three  to  four 
days  in  all  my  cases.  I  order  one  inunc- 
tion of  two  drachms  over  the  affected 
breast  and  put  on  an  ice  bag.  This  is  re- 
peated three  times  every  four  hours,  and 
as  a  rule,  if  seen  early,  no  pus  will  form  ; 
if  seen  late,  where  heavy  infiltration  and 
deep-seated  inflammation  is  present,  the 
same  treatment  is  instituted  if  abscess 
was  not  aborted.  I  order  inunctions  of 
about  10  grains  of  the  ointment  twice 
daily  until  abscess  is  ready  to  be  opened, 
which  usually  lasts  about  one  week.  In 
the  meantime  the  patient  suffers  no  incon- 
venience and  no  pain,  and  within  that 
time  the  abscess  will  become  localized 
and  surgical  treatment  is  instituted  and 
you  have  saved  the  patient  all  the  unto- 
ward symptoms  usually  accompanying 
mammary  abscess. 

Fortunately,  I  never  had  a  case  of 
puerperal  septicemia  in  my  practice.  Sev- 
eral physicians  who  had  cases  where  ad- 
vised by  me  to  use  the  ointment,  and  they 
reported  marvelous  results.  Of  course,  in 
all  cases  either  an  intra-uterine  douche  of 
Hg2Cl.  or  currettement  is  necessary  to 
remove  the  debris,  and  this  done  Unguen- 
tum Crede  will  act  by  eliminating  sys- 
temic poison  from  the  body. 

In  all  cases  of  a  septic  character,  whether 
due  to  visible  or  invisible  injury,  where 
contamination  of  the  blood  results,  either 
with  formation  of  an  abscess  or  not,  Un- 
guentum Crede  will  in  all  cases  assist  in 
eliminating  the  poisonous  excreta  from 
the  blood  through  the  kidneys,  and,  more- 
over, will  make  all  toxic  substances  which 
pass  through  the  uriniferous  tubules  harm- 
less, so  that  it  even  prevents  nephritis. 

In  50  cases  of  scarlet  fever  in  my  prac- 
tice I  used  two  drachms  of  Unguentum 
Crede  to  two  ounces  of  unguentum  aqua 
rosae  to  rub  in  the  body,  and  not  in  one 
single  case  of  the  above  did  I  ever  find  a 
single  trace  of  albumin,  and  some  of  those 
cases  were  very  severe  ones,  and  in  no 
case  did  I  ever  witness  any  bad  results. 
It  is  certainly  worth  a  trial,  especially  in 
spotted  fever,  mammary  abscess,  erysipe- 
las and  cellulitis. 
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THE  PREVENTION  OF  VALVULAR 
HEART  DISEASE. 
"Heart  Disease"  is  one  of  the  few 
vague  terms  that  are  used  both  by  the 
laity  and  by  the  medical  profession  with 
approximately  thesame  meaning.  Chronic 
pericarditis  is  a  comparatively  rare  affec- 
tion, or  at  any  rate,  one  that  is  compara- 
tively seldom  diagnosed,  even  by  fairly 
expert  physicians.  The  various  inflam- 
matory and  degenerative  changes  in  the 
myocardium  are  diagnosed  almost  solely 
by  exclusion  and  theorizing.  The  only 
clear-cut  heart  disease  which  we  com- 
monly recognize,  during  life,  is  endocar- 
ditis affecting  the  valves,  and  the  diag- 
nosis, so  far  as  treatment  and  prognosis 
are  concerned,  depends  more  upon  the 
practical  physiology  of  the  circulation 
than  upon  the  exact  nature  of  the  cardiac 
lesion,  though  the  location  of  the  latter 
necessarily  has  a  bearing  on  the  interfer- 
ence with  the  normal  process  of  pumping 
blood.  A  large  heart  is  usually  designated 
as  hypertrophic,  if  the  blood  stream  is 
normal  or  excessive  ;  as  dilated,  if  the  cir- 
culation has  begun  to  fall.  The  subdi- 
visions as  to  concentric  and  eccentric,  etc., 
are  refinements  of  the  necropsy,  and  in- 
distinguishable clinically.  Endocarditis, 
not  affecting  the  valves,  is  not  diagnos- 
able  except  in  special,  acute  cases. 


Valvular  heart  disease  is  one  of  the 
most  common,  serious  affections  of  the 
human  race,  and  it  is  said,  also,  to  be 
common  among  dogs  and  horses.  It  is 
almost  never  a  primary  condition,  though 
there  may  be  cases  of  cardiac  rheumatism 
or  other  inflammatory — infectious  or  non- 
infectious— diseases,  without  local  lesion 
except  in  the  heart.  In  this  sense,  endo- 
carditis may  be  primary  much  more  fre- 
quently than  is  usually  believed.  The 
writer,  at  any  rate,  has  found  a  number  of 
cases  of  very  marked  and  sometimes  mul- 
tiple valvular  lesion,  in  which  no  history 
of  rheumatism  or  other  acute  disease 
could  be  obtained.  In  some  of  these,  it 
seems  probable  that  the  early  history  was 
imperfect,  in  others,  the  patients  were 
young  adults  and  the  history  seemed  to 
be  reliable. 

It  must  not  be  forgotten  that  rheuma- 
tism is  not  the  only  disease  leading  to  en- 
docarditis, although  it  is  certainly  the  most 
common  and  the  best  recognized.  Prac- 
tically every  disease,  infectious  or  chemi- 
cally irritant,  that  may  locate  in  a  joint, 
may  also  affect  the  endocardium.  Here 
must  be  included  gonorrhoea,  scarlatina 
and  the  less  specific  infections.  Probably 
pneumoccoccus  pneumonia,  diphtheria, 
measles  and  various  other  acute  bacterial 
diseases  which  seldom  or  never  invade 
joints  may  cause  endocarditis. 

Rheumatism  itself,  is  very  rarely  a  fatal 
disease  but  the  ultimate  prognosis  and 
hence,  the  main  object  of  treatment,  de- 
pends on  the  possible  or  probable  valvular 
defect  of  the  heart.  What  we  shall  say 
about  rheumatism,  applies  also  to  a  greater 
or  less  degree,  to  every  other  infection  or 
chemic  disease  which  may  possibly  re- 
sult in  endocarditis.  Such  cases,  should, 
according  to  every  authority,  be  carefully 
guarded  against  exposure  to  cold,  includ- 
ing that  due  to  evaporation  of  sweat,  and 
should  be  kept  as  nearly  as  may  be  in  a 
state  of  physiologic  rest,  which  includes 
attention  to  psychic  states  and  the  use  of 
the  bed-pan.  It  certainly  is  unwise  to 
subject  patients  with  acute  or  subacute 
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articular  rheumatism  and  similar  diseases 
in  which  an  unsuspected  endocarditis  may 
be  in  progress,  to  the  excitement  of  clini- 
cal demonstration  toward  classes,  and  un- 
doubtedly all  such  patients,  whether 
treated  in  hospitals  or  houses,  should  be 
kept  free  from  all  excitement  and,  especi- 
ally, from  that  due  to  the  presence  of 
others  than  necessary  attendants. 

Caton  and  Dickinson,  of  England,  have 
both  given  this  subject  considerable  atten- 
tion, the  former  declaring  in  favor  of  sali- 
cylates, the  latter  in  favor  of  the  older 
treatment  by  alkalies.  Dickinson's  statis- 
tics seem,  at  first  thought,  convincing,  but 
they  are,  probably,  explained  by  the 
shrewd  observation  of  Caton,  who  em- 
phasis the  fact  that  salicylates  apparently 
cure  rheumatism  before  the  heart  has  had 
time  to  recover,  so  that  the  patient  should 
be  kept  in  bed  for  two  or  three  weeks, 
however  free  from  pain  and  other  evi- 
dences of  disease  he  may  be.  Caton  be- 
lieves in  the  later  use  of  sodium  iodide  to 
favor  absorption,  and  of  flying  blisters  to 
stimulate  tropic  nerves.  These  blisters 
he  applies  to  the  area  of  cardiac  pain 
noted  in  other  cardiac  affections,  such  as 
angina,  in  other  words,  to  the  infra-cla- 
vicular or  superior  mammary  region.  He 
prefers  the  well-known  expedient  of  ap- 
plying the  blister  for  a  short  time  and  of 
completing  the  process  by  poulticing. 
While  acknowledging  that  the  value  of 
counterritation  and  of  absorbent  methods 
is  not  fully  demonstrated,  he  takes  the 
wise  position  that,  with  life  ultimately  at 
stake,  we  should  not  wait  for  positive 
proof.  In  this  connection,  we  would  call 
attention  to  the  fact  that  many  of  the  cir- 
cumstances of  human  disease  cannot  be 
reproduced  experimentally.  Particularly, 
it  should  be  remembered  that  senility  re- 
quires an  element  of  time  that  does  not 
enter  into  the  lives  of  the  ordinary  lower 
animals.  The  dog  may  die  of  old  age  at 
fourteen  or  fifteen  but  he  is  not  suceptible, 
to  any  marked  degree,  to  the  diseases  of 
senile  tissues,  nor  are  the  same  physiologic 
atrophies  and  degenerations  present  in  his 
tissues  that  exist  in  the  older  tissues  of 
the  human  being. 


durrent  Ctterature* 


Possibilities  of  Liquid  Air  to  the  Phy- 
sician.— A.  Campbell  White  {Jour.  Amer. 
Med.  Ass.,  Feb.  16,  1901),  details  the  re- 
sults of  his  experiments  at  the  Vanderbilt 
Clinic  with  Liquid  Air.  Bacteria  are  not 
killed  by  a  short  exposure  to  the  intense 
cold  of  liquid  air,  although  a  long  expos- 
ure of  two  hours  or  more  kills  a  certain 
percentage  and  suspends  the  activity  and 
virulence  of  the  remainder.  Locally,  the 
air  causes  living  tissues  to  become  anaemic 
and  anaesthetic,  and  if  enough  is  used  a 
slough  results.  In  this  way  minor  opera- 
tions can  be  performed,  as  opening  ab- 
cesses,  cutting  tendons,  paracentesis  tho- 
racis, etc.  Repeated  freezings  'of  the 
skin  by  spraying  cures  lupus.  As  a  cau- 
terizer,  liquid  air  is  useful,  as  in  treating 
polypi,  nevi  and  hypertrophiess.  White 
states  that  the  pain  and  odor  of  an  epithe- 
lioma may  always  be  relieved  by  applica- 
tions, and  he  believes  many  inoperable 
cases  can  be  cured.  The  method  of  ap- 
plication is  to  freeze  slightly  by  the  spray, 
then  wait  and  repeat  the  operation  three 
or  four  times  at  one  sitting.  After  several 
sittings,  the  resulting  inflammation  may 
be  severe  enough  to  cause  the  operator  to 
desist  temporarily. 

Chicken-pox. — Heman  Spalding  draws 
attention  to  the  "Differential  Diagnosis 
between  Chicken-pox  and  Small-pox,"  in 
the  Journal  of  the  American  Medical  Asso- 
ciation, for  Feb.  23,  1901.  As  chief  medi- 
cal inspector  in  the  Chicago  Health  De- 
partment he  has  had  the  opportunity  of 
seeing  many  cases  of  each  disease  and  is 
in  a  position  to  discuss  the  matter  from 
experience.  He  begins  by  denying  the 
common  statement  that  chicken-pox  does 
not  occur  in  the  adult,  and  cites  a  case  of 
typical  chicken-pox  in  an  adult  aged  22, 
and  says  :  "It  must  not  be  lost  sight  of 
that  varicella  does  quite  frequently  attack 
adults."  The  present  epidemic  of  variola 
is  of  a  mild  type,  although  occasionally 
severe  forms  are  seen.     In  the  mild  form 
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irregularity  in  development  is  frequently 
found.  The  vesicles  fail  to  fill  com- 
pletely, will  become  pustula  as  early  as 
the  4th  or  5th  day  of  the  eruption,  then 
contents  become  hardened,  dry  and  horny, 
and  scale  off  before  the  10th  day.  In  the 
mild  form  modified  by  an  old  vaccination 
we  frequently  find  a  condition  which  is 
generally  recognized  as  a  characteristic  of 
chicken-pox,  but  not  present  in  small-pox, 
viz. :  as  many  as  three  stages  of  develop- 
ment of  the  lesions  side  by  side,  perhaps, 
vesicles  and  pustules.  The  most  valuable 
distinguishing  feature  is  that  in  small-pox 
the  certis  vera  is  always  a  part  of  the  cov- 
ering of  the  pustule.  The  papule  seems 
to  be  pushed  up  from  below  the  skin, 
forming  in  front  of  it,  as  a  covering  of  all 
the  layers  of  the  integument.  Hence  the 
tenacity  of  the  covering ;  as  a  rule,  it  is 
not  matured  till  the  11th  day  of  the 
growth.  The  pustules  of  chicken-pox  will 
not  resist  decay  and  accidental  pressure 
more  than  four  or  five  days,  as  the  thin 
covering  is  only  the  outer  layer  of  the 
skin.  As  in  varicella,  there  sometimes 
appear  prodromal  symptoms,  and  in  va- 
riola the  prodromal  symptoms  may  be 
slight,  we  must  depend  largely  on  the 
lesion  itself  for  diagnosis.  Look  for  the 
early  appearance  of  the  eruption  on  the 
vascular  parts  in  variola,  face,  throat, 
wrists,  hands,  foreskin.  Do  not  depend 
too  much  on  finding  umbilic  action  of  the 


vesicles. 


Pulmonary  Consumption. — In  the  Journal 
of  the  American  Medical  Association  for 
Jan.  19,  1901,  appear  two  interesting  ar- 
ticles on  the  treatment  of  pulmonary  con- 
sumption. The  first  is  written  by  Thos. 
Mays,  in  support  of  his  method  of  using 
injections  of  silver  nitrate  over  the  pneu- 
mogastric  nerves.  Mays,  working  on  the 
idea  that  the  nervous  system  and  especi- 
ally pneumogastric  nerves  are  implicated 
in  consumption  and  that  those  therapeutic 
agents  which  support  and  stimulate  the 
nervous  system  have  been  found  to  do  the 
most  good,  first  tried  massage  and  com- 


pression of  the  pneumogastrics,  then 
stretching  them  finally  silver  injections  to 
enhance  their  tone  and  resistance.  Five 
minims  of  a  2.5  per  cent,  solution  of 
silver  nitrate  preceded  by  cocaine  solution 
of  equal  strength  and  dose  are  injected 
over  the  carotid  artery  between  lower 
jaw  and  clavicles.  The  first  injection  is 
repeated  in  a  week  or  ten  days,  unless 
there  remains  too  much  local  irritation. 
Twenty-one  is  the  highest  number  of  in- 
jections Mays  has  given  to  one  patient. 
Small  abscesses  have  rarely  followed.  The 
injections  first  increase  for  one  or  two 
days  cough  and  expectoration,  then  these 
symptoms  are  relieved.  Dyspncea,  vom- 
iting and  nausea  are  alleviated.  Especi- 
ally, in  the  incipient  cases,  there  is  an 
improvement  in  the  apppetite,  strength 
and  number  of  night  sweats.  In  some 
cases  strychnine  and  hy phosphites  were 
added  as  therapeutic  agents. 

The  second  article  is  by  Lemke,  of 
Chicago,  and  deals  with  the  method  of 
Murphy  of  compressing  diseased  lungs  by 
injected  nitrogen  gas  into  the  pleural 
cavity.  This  treatment  allows  rest  and 
relaxation  of  the  lungs,  prevents  dissemi- 
nation of  the  disease  through  the  lungs, 
promotes  closure  of  cavities  and  lessens 
tendency  to  hemorrhage.  There  is  no 
tendency  to  an  increased  activity  of  the 
disease  in  the  functionating  lung  when  its 
fellow  is  compressed.  To  determine 
whether  or  not  the  point  of  the  needle  is 
in  the  pleural  cavity  before  attaching  the 
tube,  instruct  the  patient  to  take  a  deep 
breath  and  repeat  as  the  needle  is  intro- 
duced, when,  if  the  point  of  the  needle  is 
in  the  free  pleural  cavity,  a  current  of  air 
can  be  heard  to  rush  through  the  nedle. 
(The  technic  of  the  procedure  is  given  in 
the  Journal  for  October  14,  21  and  28, 
1869  ) 

The  compression  of  the  lung  is  kept 
up  for  several  months  by  repeated  in- 
jections, the  frequency  of  the  injections 
depending  upon  the  physical  signs.  The 
risk  is  extremely  slight  and  the  results 
excellent. 
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The  Value  of  the  Tuberculin  Test  in 
the  Diagnosis  ok  Pulmonary  Tuberculosis. 
—  J.  M.  Anders  {Int.  Med.  Mag.,  Jan., 
1901)  claims  that  the  tuberculin  test  is 
fairly  accurate  as  an  aid  in  diagnosing 
pulmonary  tuberculosis.  The  value  of  the 
test  does  not  depend  upon  its  greater  re- 
liability as  compared  with  other  means  of 
diagnosis,  but  rather  upon  the  fact  that  it 
furnishes  positive  information,  not  other- 
wise obtainable,  and  permits  of  the  recog- 
nition of  the  disease  in  its  latent  form,  as 
well  as  in  its  most  incipient  stages,  or  be- 
fore its  presence  can  be  otherwise  deter- 
mined. Dr.  Anders  showed  first  that  the 
total  number  of  injections  for  diagnosis 
was  3,538,  and  that  2,185  of  the  cases  re- 
acted. In  another  table  of  latent  forms  in 
which  the  clinical  diagnosis  was  doubtful, 
70. 1  per  cent,  reacted,  showing  the  tuber- 
culin test  to  be  sufficiently  accurate  for  all 
practical  purpuses. 

The  Specific  Treatment  of  Actue  Dysen- 
tery.— W.  J.  Cruikshank,  Brooklyn,  con- 
cludes his  discussion  of  this  question  in  the 
N.  Y.  Medical Journal,  March  16,  1901,  with 
the  following  summary  :  1.  Dysentery  is 
a  disease  of  great  gravity.  2.  It  is  both 
contagious  and  infectious.  3.  It  is  caused 
by  the  introduction  into  the  system 
through  food  and  drink,  also  through  the 
air,  of  a  specific  micro-organism,  the 
identity  of  which  seems  to  be  still  in 
doubt.  A.  Dysentery  is  one  disease,  in 
whatever  latitude  it  may  be  found,  and 
the  only  varieties  which  have  any  founda 
tion  in  fact  are  those  which  may  be  based 
on  the  intensity  of  the  morbid  process. 
5.  The  majority  of  the  therapeutic  agents 
which  have  been  suggested  for  the  treat- 
ment of  acute  dysentery  are  useless,  and 
in  many  cases  harmful.  6.  Sulphate  of 
magnesium,  properly  administered,  in  the 
acute  form  of  this  disease,  acts  as  a  speci- 
fic. The  method  of  its  administration  is 
given  in  detail.  In  all  cases  of  acute  dys- 
entery, from  the  beginning  of  the  attack 
until  there  is  a  subsidence  of  the  symp- 
toms, sulphate  of  magnesium  should  be 


administered  in  dram  doses  every  three 
hours,  dissolved  in  one  or  two  ounces  of 
distilled  water,  to  which  may  be  added 
ten  drops  of  dilute  sulphuric  or  aromatic 
sulphuric  acid.  The  beneficial  effects  are 
shown  in  a  very  few  hours  after  the  com- 
mencement of  its  use.  Tympanites,  if 
present,  is  rapidly  reduced,  the  stools  be- 
come less  painful  and  less  frequent,  the 
blood  and  mucus  disappear.  The  treat- 
ment must  be  continued  until  the  stools 
become  nearly  normal.  When  this  result 
is  obtained  the  medicine  is  gradually 
withdrawn.  The  average  time  required 
for  the  establishment  of  convalescence  is 
from  three  to  six  days  from  the  commence- 
ment of  the  attack.  The  disease  occur- 
ring in  children  should  be  treated  in  the 
same  manner,  the  dose  of  the  sulphate  of 
magnesium  and  sulphuric  acid  being  gov- 
erned by  the  age  of  the  child. 

The  Oxygen  Treatment  of  So-called 
Uric  Acid  Lesions.  —  Crafton  {Int.  Med. 
Mag.,  Jan.,  1901)  says  oxidation  occurs 
in  the  blood  due  to  oxygen  derived  from 
the  inspired  air,  it  also  occurs  at  the  peri- 
phery of  all  tissue  cells  derived  from  the 
tissue  proper  by  a  complicated  process  of 
fermentation  caused  by  a  specific  oxidiz- 
ing ferment  that  is  found  in  the  substance 
of  old  organs.  To  increase  oxygenation 
in  the  blood  we  can  (a)  increase  propor- 
tion of  oxygen  in  the  inspired  air,  (b)  in- 
crease number  and  activity  of  red  blood- 
corpuscles,  (c)  increase  quantity  of  hemo- 
globin cells. 

To  increase  oxidation  at  the  cell  peri- 
phery, we  can  only  raise  the  functional 
tone  and  activity  of  all  organs.  These 
theoretic  postulates  give  us  a  series  of 
practical  rules  that,  in  the  author's  experi- 
ence, have  led  to  a  very  successful  therapy 
of  the  uratic  diathesis  in  all  its  manifesta- 
tions : 

I.  Inhalations  of  oxygen  give  uni- 
formly good  results,  that  are  particularly 
striking  in  the  functional  disorders;  the 
"masked"  manifestations  of  the  diathesis; 
so-called  uric  acid  headaches,  if  uncom- 
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plicated,  the  feeling  of  general  lassitude, 
and  the  asthmatic  seizures  (if  dyscrasic) 
are  relieved. 

In  the  more  severe  manifestations  the 
results  are  not  so  apparent ;  in  a  few  in- 
stances threatening  attacks  of  the  gout 
were  "cut"  by  timely  exhibition  of  oxy- 
gen. The  patient  should  inhale  a  five 
gallon  bag  of  oxygen  by  deep  breaths 
daily  for  a  week,  then  every  other  day  for 
two  weeks,  weekly  for  one  to  four  weeks 
more. 

The  good  effects  persist  for  months,  a 
number  of  the  author's  cases  have  in  two 
years  no  return  of  symptoms. 

II.  Diet. — If  the  alloxuric  bodies  are 
the  poison  and  if  their  chief  source  in  the 
body  is  the  nuclein  of  the  white  blood- 
corpuscles,  then  those  articles  of  food 
must  be  interdicted,  (a)  that  contain  allox- 
uric bases,  (b)  that  contain  nuclein,  (c) 
that  are  capable  of  producing  a  leuco- 
cytosis. 

Thus,  all  raw,  cured  and  smoked  meats, 
rich  in  extracts,  are  to  be  condemned ;  for 
the  same  reason  meat  extracts,  sauces  and 
soups  are  unsuited;  boiled,  stewed  and 
fried  meats,  are  permissible. 

The  alkoloids  of  tea  are  chemically 
closely  related  to  the  alloxuric  bases,  its 
use,  therefore,  is  to  be  condemned  ;  coffee 
can  do  no  harm. 

All  internal  organs  are  rich  in  nuclein 
and  are  consequently  bad  in  any  form ; 
the  yolk  of  eggs,  milk  and  a  variety  of 
vegetable  foods  contain  nucleins,  but 
they  are  chemically  not  of  the  same  kind 
as  those  found  in  animal  cells  and  are 
permissible. 

All  alcoholic  drinks  and  malted  bever- 
ages endanger  leucocytosis  and  can  do 
harm. 

Finally,  for  causes  as  yet  not  under- 
stood, the  use  of  all  shell-fish  and  of  straw- 
berries is  often  followed  by  an  aggrava- 
tion of  symptoms. 

III.  Drugs. — The  indications  for  the  use 
of  drugs  are  two  fold,  (a)  to  increase  for- 
mation and  prevent  disintegration  of  red 
blood-corpuscles  and  of  their  chief  oxygen 


carrier,  hemoglobin ;  (b)  to  encourage 
rapid  elimination  of  its  alloxuric  toxins. 

In  order  to  accomplish  the  first  object  a 
uratic  case  must  be  treated  essentially  on 
the  same  principles  as  one  of  secondary 
anaemia;  iron  must  be  administered;  bi- 
chlorid  of  mercury  in  small  doses  and 
arsenous  acid  are  useful.  The  adminis- 
tration of  alkalies  produces  both  an  in- 
crease in  the  excretion  of  uric  acid  and  of 
alloxuric  bases;  the  quantity  of  uric  acid 
excreted  is  of  little  significance  in  the 
sense  of  our  theories  ;  the  increase  of  al- 
loxuric bases  excreted  is  in  proportion  to 
the  increased  diuresis,  and  we  failed  to 
find  experimental  evidence  to  show  that  al- 
kalies exerted  a  specific  solvent  action  on 
the  alloxuric  bases,  or  in  any  way  favor- 
ably modified  nuclein  catabolism  or  raised 
oxygenation.  We  know,  however,  that 
preceding  or  accompanying  any  acute  ex- 
acerbation of  uratic  symptoms  we  have 
an  acidulation  of  the  blood  (probably  due 
to  phosphoric  acid,  which  is  an  unim- 
portant by-product  of  nuclein  catabolism), 
and  we  are  inclined  to  attribute  the  bene- 
ficial effects  of  alkali  therapy  to  the  neu- 
tralization or  alkalinization  of  the  blood. 

In  the  dyspeptic  disorders  which  fre- 
quently bring  about  uric  acid  attacks,  it 
probably  acts  beneficially  in  the  same 
sense  by  neutralizing  the  lactic  acid  formed 
in  the  stomach. 

IV.  Altitude  and  Climate.  —  A  high 
altitude  is  bad,  as  the  red  corpuscles  are 
not  able  to  extract  a  sufficient  amount  of 
oxygen  from  the  atmosphere,  as  a  result 
both  red  blood  corpuscles  and  hemoglo- 
bin are  increased  in  an  attempt  to  com- 
pensate this  deficiency. 

A  uratic  case  needs  more  oxygen  than 
a  healthy  subject  and  his  oxygenation 
mechanism  is  taxed  to  its  utmost  by  the 
very  nature  of  his  taint. 

In  a  vigorous  climate,  with  sudden 
changes,  with  mist,  rain,  snow,  blighting 
cold  and  enervating  heat,  the  patient's 
energies  are  wasted  in  the  battle  with 
extrinsic  agencies. 

The  ideal  climate,  therefore,  for  a  suf- 
ferer from  lithemia,  rheumatism  and  gout 
is  a  dry,  equable  one  in  a  semi-tropic 
region,  at  sea-level  or  at  moderate  eleva- 
tion, with  the  largest  proportion  of  clear, 
sunshiny  days. 
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Booh  notices. 


Sunshine  and  Shadows  of  the  Physician. 
Wm.  Lane  Lowder,  B.S.,  M.  D. ,  of  Hum- 
phrey, Ky.  Published  by  R.  H.  Car- 
ruthers,  Louisville.    190 pages,  ZlAxS3A- 

The  title  sufficiently  indicates  the  scope 
of  this  little  book,  which  is  interestingly 
written  and  which  deals  with  many  points 
of  ethics  and  policy  and  contains  almost 
nothing  of  the  cheap  anecdotal  material 
with  which  somewhat  similar  works  deal- 
ing with  the  outer  realm  of  medicine,  are 
often  filled.  Too  much  of  this  sort  of 
writing  distracts  the  attention  from  more 
necessary  medical  thought.  A  little 
broadens  both  writer  and  reader. 


Fischer — Infant-feeding  in  Health  and 
Disease. — A  Modern  Book  on  all  Meth- 
ods of  Feeding.  For  Students,  Prac- 
titioners, and  Nurses.  By  Louis  Fischer, 
M.D.,  Attending  Physician  to  the  Chil- 
dren's Service  of  the  New  York  German 
Poliklinik;  Bacteriologist  to  St.  Mark's 
Hospital ;  Professor  of  Diseases  of 
Children  in  the  New  York  School  of 
Clinical  Medicine  ;  Attending  Physician 
to  the  Children's  Department  of  the  West 
Side  German  Dispensary  ;  Fellow  of  the 
New  York  Academy  of  Medicine,  etc. 
Containing  52  Illustrations,  with  16 
Charts  and  Tables,  mostly  original.  368 
pages,  5^  x  8  inches.  Neatly  bound  in 
extra  cloth.  Price,  $1.50,  net.  Deliv- 
ered. F.  A.  Davis  Company,  Publish- 
ers, 1914-16  Cherry  St.,  Philadelphia,  Pa. 

This  book,  although  condensed  into 
small  compass,  thoroughly  considers  the 
subject,  statistically,  theoretically  and 
practically.  While  opinions  might  differ 
as  to  certain  moot  points,  we  can  suggest 
only  one  possible  improvement  for  future 
editions,  namely  in  the  language  itself. 
While  actual  errors  are  rare,  there  are 
numerous  instances  in  which  a  better  ar- 
rangement or  a  more  idiomatic  English 
style  might  be  effected.  The  publishers, 
as  might  have  been  expected  from  their 
reputation,  have  done  their  work  excel- 
lently. We  take  pleasure  in  recommend- 
ing this  book  as  a  valuable,  inexpensive, 
terse  and  thoroughly  modern  addition  to 
the  physician's  library. 


The  Physician's  Wife  and  the  Things  that 
Pertain  to  Her  Life.     Ellen  M.  Fire- 
baugh,  Robinson,  111.,  published  by  F. 
A.  Davis  Co.,  Philadelphia,  New  York 
and  Chicago.     186  pages,  with  44  pho- 
to-engravings of  sketches  from  life. 
The  ideal  physician's   wife,  in  these 
days,  is  one  who  is  simply  a  wife  and 
who  has  no  more  to  do  with  her  husband's 
occupation  than  the  banker's  wife  has 
with  banking  or  the  merchant's  wife  with 
dry  goods.     Unfortunately,  the  excess  of 
physicians  renders  competition  so  keen, 
that  the  average  practice  depends  quite  a9 
much  on  extrinsic  matters,  such  as  social 
qualities  of  the  physician  and  his  family, 
as  upon  the  doctor's  professional  attain- 
ments.  Mrs.  Firebaugh  has  depicted  in  an 
interesting  and,  we  fear,  a  truthful  man- 
ner, the  trials  and  struggles  of  the  average 
physician  and  the  hardships  which  de- 
volve upon  his  wife  and  family.  The 
picture  has  its  lights  as  well  as  shadows, 
yet  it  is  a  sad  revelation  of  the  utter  inade- 
quateness  of  the  prevailing  requital  for 
medical  services.    Even   with  existing 
conditions,  it  seems  to  us  that  most  phy- 
sicians would  prefer  that  medical  journals, 
medical  books  and  the  actual  details  of 
practice  should  be  taboo,  so  far  as  their 
wives  are  concerned.    Those  who  desire 
that  their  wives  should  be,  in  the  literal 
sense,  partners  of  their  professional  as 
well  as  of  their  social  and  domestic  life, 
might  well  select  a  partner,  not  from  the 
laity  but  from  their  own  profession  in 
which  women  of  personal  and  intellectual 
charm  are  numerous.    In  this  connection, 
we  may  allude  to  the  somewhat  cynical 
view  of  a  southern  physician  that  medical 
men  and  women  ought  not  to  marry  at 
all,  as  domestic  duties  interfere  with  prac- 
tice and  scientific  study. 

There  is  much  of  Mrs.  Firebaugh's  book 
that  affords  no  ground  for  controversy  or 
speculation.  It  is  simply  good  reading. 
One's  first  thought  is  that,  as  a  gentle 
reader,  he  had  been  taken  into  Dr.  and 
Mrs.  Firebaugh's  homespun  life  in  a  small 
village,  so  animated  and  true  to  nature  is 
her  narrative.    He  sympathises  with  their 
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hardships  and  is  overjoyed  at  the  occa- 
sional patient  who  does  pay  his  bills 
promptly.  He  sheds  tears  over  the  wil- 
ling sacrifice  of  the  wife  who  wears  shabby 
old  clothes  that  her  husband  may  always 
be  properly  dressed.  But  a  more  discern- 
ing second  thought  is  that  the  real  Dr.  and 
Mrs.  Firebaugh  are  as  different  as  the 
polished  and  courtly  Edgar  Nye  was  from 
his  caricature  of  himself  in  the  personage 
of  Bill  Nye. 

New  Remedies  and  Therapeutic  Measures. 
By  J.  W.  Wainwright,  E.  D. ,  New  York 
City.  Published  by  G.  P.  Engelhard  & 
Co.,  Chicago.     1901.    (Price,  $1.00). 

The  author  has  furnished  a  distinctly 
useful  reference  book,  and  one  that  is  re- 
liable in  information  and  comprehensive 
in  practical  scope.  No  attempt  is  made  to 
list  every  new  remedy  introduced  in  late 
years ;  on  the  contrary,  only  those  pro- 
ducts which  have  "stood  the  test  of  time" 
and  are  now  extensively  used  are  in- 
cluded, and  in  the  selection  of  this  list  the 
author  has  discriminated  critically  and 
fairly.  The  descriptions  are  terse,  but 
they  furnish  all  desired  information  on 
derivation,  properties,  and  therapeutic 
uses;  and  the  references  to  literature,  or 
clinical  records,  are  satisfactory — particu- 
larly in  the  fact  that  authorities  quoted  are 
recognized,  and  their  reports  are  of  recent 
dates. 

The  progressive  reader  should  possess 
himself  of  a  copy  of  this  work,  for  it  is 
unique  and  valuable. 

The  International  Medical  Annual  for 
1901  (19th  year).  New  York :  E.  B. 
Treas  &  Co.,  241  W.  23d  St.  (Price,  $3.) 

The  character  and  scope  of  this  Annual 
is  well-known  to  the  profession,  and  little 
can  be  said  of  this  latest  issue  beyond  that 
it  is  up  to  the  standard  heretofore  achieved. 
The  list  of  contributors,  thirty-four  in  all, 
includes  notable  medical  men  in  England 
and  America,  each  an  authority  in  his 
specialty.  Dr.  William  Murrell  edits  the 
part  on  Therapeutics,  and  the  89  pages 
covered  by  his  report  are  of  peculiar  in- 


terest to  us.  The  dictionary  of  New 
Treatment,  filling  about  500  more  pages, 
is  a  most  instructive  review  of  the  years' 
progress,  and  will  surely  repay  careful 
study. 

Report  of  the  Commissioner  of  Education, 
(Wm.  L.  Harris,  Ph.D.,  L.L.D.)  1898-9. 
Government  Printing  Office.  1900. 
2  vols. 

We  wish,  at  present,  simply  to  ackowl- 
edge  the  receipt  of  this  valuable  and  ex- 
haustive report.  Reference  will  be  made 
to  its  contents  from  time  to  time. 


The  Standard  Medical  Directory. — 
Messrs.  G.  P.  Engelhard  &  Co.,  Chicago, 
who  are  known  as  extensive  Medical 
publishers,  announce  the  early  publica- 
tion of  The  Standard  Medical  Directory, 
containing  a  complete  list,  revised  to 
date,  of  the  physicians  of  the  United  States 
and  Canada.  Supplementing  this  im- 
portant Directory  will  be  nine  associate 
Directories  comprising  a  full  list  of  all 
drugs  and  medicines  in  use;  of  hospitals 
and  sanitariums  ;  of  medical  publications 
and  medical  journals;  medical  officers  of 
the  army  and  navy,  and  of  the  marine 
hospital  service;  medical  colleges  and 
nurses  training  schools;  national,  state, 
county  and  local  medical  societies ;  medi- 
cal examining  boards  and  medical  laws ; 
state  boards  of  health;  and  a  list  of  all 
manufacturers  of  products  related  to 
medicine. 

The  work  will  be  issued  in  one  volume 
of  about  1,000  imperial  octavo  pages, 
printed  on  good  quality  of  paper  and 
bound  in  handsome  library  style.  The 
work  of  compilation,  in  which  the  editors 
have  the  co-operation  of  the  officers  of  the 
leading  medical  organizations  of  the  coun- 
try, is  actively  in  progress,  and  the  Direc- 
tory is  due  to  appear  about  July  15. 
Prompt  responses  by  physicians  to  re- 
quests for  individual  data  for  entries  are 
solicited  by  the  management  as  a  matter 
of  mutual  advantage.  It  is  believed  this 
great  work  will  be  a  contribution  of  dis- 
tinct value  to  the  entire  profession  and  its 
appearance  will  be  awaited  with  interest. 
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THE  USE  OF  EUROPHEN. 
In  the  Place  of  Iodoform  in  Diseases  of 
the  Nose  and  Thhoat,  with  Particu- 
lar Reference  to  Tubercular 
Laryngitis. 

By  J.  Leffingwell  Hatch, 

B.  Sc.,,  M.D.,  F.R.M.S.     (London).     Late   Professor  of 
Laryngology  in  the  New  York  Clinical  School  of  Medi- 
cine ;  and  Laryngologist  to  the  German  West  Side 
Dispensary  ;  formerly  Assistant  Demonstrator 
ot  Morbid  Anatomy  and  Lecturer  on  Bac- 
teriology in  the  University  of  Pennsyl- 
vania ;  Pathologist  to  the  Philadel- 
phia Hospital  ;  late  Sanitary  In- 
spector for  the  Port  of  Ant- 
werp. Belgium,  in  the 
U  S.  Marine  Hospi- 
tal Service,  etc. 

Iodoform  was  discovered  in  1822,  by 
Serullas,  but  was  not  used  until  1837, 
when  Dr.  Glover  first  introduced  it  into 
medicine.  It  was  used  for  a  number  of 
years  in  a  sort  of  experimental  way  but 
did  not  become  official  until  1873. 

The  physiological  action  of  the  drug  is 
undoubtedly  due  to  the  liberation  of  free 
iodine  after  ingestion,  but  the  effect  from 
local  application  seems  to  be  sui  generis. 

For  a  long  time  throat  specialists  had 
looked  for  a  remedy  that  would  arrest  in- 
flammation and  at  the  same  time  produce 
a  sedative  effect  when  applied  either  by 
spraying  or  with  an  applicator.  They 
used  mixtures  of  glycerine  and  iodine 
with  a  little  morphine  incorporated,  and 
when  cocaine  came  along  added  that  also. 
Finally,  some  one  tried  iodoform  in  a  case 
of  syphilitic  laryngitis,  giving  it  by  means 
of  insufflation,  and  this  led  to  its  use  in 
tuberculosis  of  the  larynx,  a  disease  in 
which  it  has  become  almost  a  specific. 
The  use  of  it  as  a  powder  was  two-fold 
disagreeable  to  the  patient,  first,  its  strong 
saffron-like  odor   and   nasty  taste,  and 


second,  its  irritating  effect,  producing  a 
dryness  that  lasts  in  some  cases  for  as 
long  a  time  as  an  hour,  but  the  results  ob- 
tained were  so  good  that  perseverance  in 
its  use,  notwithstanding  its  objectionable 
features,  was  the  order  of  the  hour. 

It  had  such  a  wonderful  sedative  effect, 
and  especially  in  tubercular  laryngitis 
where  swallowing  is  so  painful,  that  it 
was  a  welcome  boon. 

At  last  a  specialist,  Dr.  Lewis  Elsberg, 
{Philadelphia  Medical  Times,  Oct.  4,  1873) 
found  by  experiment  that  he  could  make 
a  solution  of  iodoform  with  ether  that  was 
free  from  all  odor  save  that  of  ether.  He 
made  his  solution  by  adding  one  part  of 
crystallized  iodoform  to  four  parts  of  abso- 
lute ether  (Squibbs)  and  shaking  the  mix- 
ture in  a  bottle  made  of  red  glass.  This 
solution  was  of  sufficient  strength  to  treat 
mucous  patches  in  the  mouth  successfully, 
but  was  not  strong  enough  to  produce 
any  analgesic  effects.  I  think  it  was  Dr. 
Carl  Seiler  who  first  used  a  saturated  solu- 
tion of  iodoform  in  ether  in  a  case  of  tu- 
bercular laryngitis,  and  he  was  immedi- 
ately followed  by  Sajous.  Seiler's  theory 
was  that  the  ether  would  rapidly  separate 
and  leave  a  fine  pellicle  of  iodoform  ad- 
hering to  the  parts,  which  would  then  ex- 
ert its  anaesthetic  and  healing  properties. 
On  closer  observation  he  found  that  the 
rapid  evaporation  of  the  ether  reduced 
the  hyperaemia  and  also  had  a  fugacious 
anaesthetic  effect.  The  happy  combina- 
tion of  these  two  substances  gave  the 
throat  specialists  the  remedy  they  had  so 
long  been  looking  for  and  they  proceeded 
"to  push  the  mustard  to  fanaticism"  with 
the  usual  result  that  it  soon  became  looked 
upon  as  a  sort  of  panacea. 

There  is  an  old  adage  that  there  never 
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was  a  man  so  good  but  what  another 
could  be  found  to  take  his  place,  and  this 
holds  equally  true  for  some  remedies.  No 
sooner  had  the  efficacy  of  iodoform  been 
established,  than  chemists  set  to  work  to 
make  something  synthetically  that  would 
have  the  same  physiological  action  minus 
some  of  the  disagreeable  physical  prop- 
erties. And  the  most  objectionable  of 
these  properties  was  undoubtedly  its 
pungent  odor,  which  persisted  for  hours 
after  the  treatment  and  accompanied 
the  patient  wherever  he  went,  much  to 
the  disgust  of  his  associates  as  well  as  to 
himself;  also  when  it  became  generally 
known  that  it  was  used  universally  in  cer- 
tain syphilitic  lesions  suspicion  was  sure 
to  fall  upon  anyone  giving  forth  this 
strong  effluvium.  Besides  this,  many 
cases  of  poisoning  had  taken  place  even 
from  the  external  application  of  the  drug. 

Of  all  the  substitutes  that  have  been 
given  us  for  iodoform  the  more  important 
are  iatrol,  aristol,  and  europhen  ;  of  these 
three  europhen  alone  seems  to  correspond 
more  nearly  to  iodoform  in  its  physical 
properties  as  well  as  its  physiological 
action,  than  either  of  the  others.  The 
first  reports  we  have  on  europhen  were 
made  by  Dr.  P.  J.  Eichhoff  and  Dr.  Seibel, 
and  were  published  in  the  Therapeuiische 
Monatshefte  for  July,  1891,  the  drug  hav- 
ing been  discovered  by  Dr.  H.  Janssen 
sometime  before.  Since  that  time  it  has 
been  used  extensively  and  quite  a  litera- 
ture has  been  written  upon  it 

Its  chemical  composition  is  so  well 
known  and  has  been  so  fully  described 
before  that  I  shall  be  content  with  merely 
stating  that  it  is  an  iodine  derivative  known 
as  iso-butyl-ortho-cresol-iodide  having  the 
formula  C4H,(CHs)(0)C.H3(C6H2OI(CH3) 
C4H9,  and  is  made  by  treating  iso-butyl- 
cresol  with  iodine  in  a  solution  of  iodide 
of  potassium,  the  result  being  an  amor- 
phous yellow  precipitate  which  when 
washed  and  dried  after  filtration  yields  a 
light  yellow  powder.  What  the  exact 
process  is  when  manufactured  on  a  large 
scale,  I  am  unable  to  say,  but  the  product 


that  I  have  invariably  used  has  been 
from  the  Farbenfabriken  Elberfeld  Co. 
and  has  given  very  gratifying  results. 
This  powder  has  a  pungent  odor  but  is 
not  clinging  and  disagreeable  like  that  of 
iodoform ;  it  is  quite  sticky  like  resin  and 
adheres  to  the  surface  of  wounds  and 
mucous  membranes  tenaciously.  Its  speci- 
fic gravity  is  much  less  than  that  of  iodo- 
form. Dr.  F.  Goldmann  says  it  is  five  times 
as  light,  and  that  five  times  as  large  a 
wound  surface  can  be  covered  with  it  as 
with  the  same  weight  of  iodoform.  When 
taken  internally  it  appears  in  small  quan- 
tities of  free  iodine  in  the  urine,  but  the 
greater  part  passes  out  through  the  intes- 
tine and  has  been  found  in  the  feces  un- 
changed. When  exposed  to  the  air  or 
moisture  it  liberates  free  iodine,  also  heat 
and  light  have  a  tendency  to  decompose 
it. 

Its  physiological  action  is  undoubtedly 
due  to  the  liberation  of  iodine,  and  we 
find  that  it  stimulates  mucous  secretions 
to  the  normal,  but  inhibits  hyper-mucous 
secretion,  this  is  probably  through  its 
action  on  the  capillaries  direct,  causing 
hyer-aemia  in  the  one  case  and  anaemia 
in  the  other,  practically  equalizing  the 
pressure  of  the  blood  in  these  minute 
vessels. 

It  is  not  a  true  germicide  as  it  does  not 
destroy  bacteria,  but  is  an  antiseptic  in 
that  it  inhibits  their  growth  by  rendering 
the  soil  on  which  they  grow  unfit  for  their 
further  development. 

Europhen  is  like  iodoform  then  in  that 
it  is  an  antiseptic,  that  it  eliminates  free 
iodine,  that  it  stimulates  mucous  secre- 
tion, that  it  arrests  hyper-secretion,  that  it 
relieves  congestion,  and  that  it  heals  in- 
flammation; but  it  is  unlike  it,  and  these 
are  its  advantages  over  iodoform,  in  that 
j  it  is  lighter  and  more  of  it  can  be  spread 
over  the  surface  of  an  affected  part,  also 
it  is  sticky  and  will  adhere  to  a  smooth 
surface  where  iodoform  will  fall  off  unless 
held  on  by  a  bandage  or  incorporated  in 
an  ointment,  it  is  not  poisonous  and  can 
be  given  internally  with  impunity,  even 
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TABLE  SHOWING  CASES  TREATED  WITH  IODOFORM  AND  EUROPHEN  from  1893  to  il 

THE  FOUR  COLUMNS  SHOW  THE  NUMBER  OF  CASES  FOR  EACH  YEAR. 


Laryngitis,  acute  catarrhal... 
"  chronic  catarrhal  . 

"  syphilitic  

"  tubercular  

Pharyngitis,  acute  catarrhal  . 
"  chronic  catat rh;il 

"  syphilitic  

"  atrophic  

"  sicca  

"  hypertrophic 
Rhinitis,  acute  catarrhal 
"       chronic  catarrhal 

"  hypertrophic  

"  syphilitic   

"  atrophic  


Totals  of  cases  treated  by  iodoform  and  europhen  

Grand  total  of  cases  treated  hy  iodoform  and  europhen  . . 
Totals  of  all  cases  treated  for  the  five  years   


.2683 


1893-94 


3.4 
40 

3 
4 
32 
74 
5 
1 
1 


345 
799 


1895-96 


33 
12 
11 

17 
no 
362 
9 


32 
261 
18 


1426 


1896-97 


41 
17 
14 

13 

Q8 

387 
1 1 

5 

13 
4' 

274 

6 

24 

893 


1897-98 


47 
17 
11 

7 
35 
174 
7 

10 

9 
34 

182 
10 

22 

1151 


Grand  total  of  all  cases  treated  for  five  years  4617 


Number  of  cases  treated  by  iodoform  1225        Number  of  cases  treated  by  europhen  1458 


large  doses  like  30  grains  producing  only- 
fugacious  pains  in  the  head  and  body, 
and  these  quickly  disappear  and  a  tolerence 
for  this  large  amount  is  soon  acquired. 
So  much  for  europhen  in  general  as  a  sub- 
stituteTor  iodoform;  now  let  us  look  at  it 
in  particular  as  usurping  the  place  of  iodo- 
form in  diseases  of  the  nose  and  throat. 

From  1893  to  1898  I  treated  4,617  pa- 
tients at  my  clinic  in  the  German  West 
Side  Dispensary;  of  these  cases  2,683  were 
treated  by  iodoform  and  europhen  in 
ether;  the  number  treated  by  iodoform  was 
1,225,  by  europhen  1,458.  The  results  in 
all  instances  were  most  satisfactory,  but  I 
was  particularly  pleased  with  europhen, 
not  alone  on  account  of  its  advantages 
over  iodoform  in  the  different  ways  I  have 
spoken  of  before,  but  also  on  account  of 
its  rapid  action,  and  particularly  in  the 
specific  cases  was  this  remarkable.  I  sub- 
mit a  table  of  the  cases  thus  treated  that  I 
have  taken  from  my  reports  published  in 
the  annual  of  the  institution  of  those  five 
years.  The  solution  used  was  a  saturated 
one  in  every  instance,  and  was  either  ap- 
plied by  means  of  absorbent  cotton  and 
applicator,  or  by  a  spray,  according  to  the 
case  and  anatomy  of  the  part. 


Since  1898  and  until  the  present  year  I 
have  used  europhen  almost  entirely  in  the 
place  of  iodoform,  save  for  a  short  period 
of  six  months  when  I  gave  iatrol  a  trial 
but  found  it  wanting  in  a  good  many  ways 
as  compared  with  europhen. 

I  want  now  to  speak  of  the  use  of  euro- 
phen in  a  few  particular  cases  that  have 
come  under  my  care  in  my  private  prac- 
tice, cases  which  give  us  all  so  much 
trouble  and  in  which  I  have  found  euro- 
phen to  work  much  better  results  than 
anything  else  I  have  ever  used — I  mean 
Tubercular  Laryngitis. 

Observation  i. — Mr.  J.  S. ;  age  28,  un- 
married. Father  and  mother  both  living 
in  good  health.  Has  had  a  huskiness  in 
the  voice  for  over  six  months.  Laryngo- 
scopy revealed  hyper-semia  and  oedema 
of  the  aryteno-epiglottidian  folds,  trachea 
below  the  cords  was  also  somewhat  con- 
gested. On  physical  examination  the 
lungs  revealed  nothing.  Bacteriological 
examination  of  the  sputum  showed  the 
presence  of  a  few  tubercle  bacilli.  Diag- 
nosis incipient  primary  tubercular  laryn- 
gitis. I  made  applications  of  europhen 
by  means  of  an  applicator,  followed  by  a 
spray  of  menthol  and  albolin  every  other 
day  for  one  month,  at  the  end  of  that  time 
the  patient  was  greatly  improved  but  as  it 
was  an  unfavorable  season  of  the  year  I 
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sent  him  to  Lakewood  where  he  remained 
two  months  using  a  spray  of  europhen 
and  ether  by  himself  every  day.  On  his 
return  I  examined  the  larynx  and  found  it 
in  a  normal  condition,  also  the  tubercle 
bacilli  had  disappeared  from  the  sputum. 
This  was  in  1896  and  1897;  to-day  he  is 
well  and  strong  and  has  never  had  a  re- 
currence of  his  previous  ailment. 

Observation  2.  —  Mrs.  J.  H. ;  age  25, 
married.  Has  two  children  ;  mother  liv- 
ing; father  died  of  tuberculosis.  Has  had 
cough  and  night  sweats  for  a  long  time. 
Sputum  shows  presence  of  tubercle  bacilli. 
Voice  is  veiled,  and  there  is  considerable 
pain  on  deglutition.  The  laryngoscope 
showed  tubercular  ulceration  at  the  base 
of  the  epiglottis  with  congestion  of  the 
epiglottidian  folds.  Diagnosis,  tubercular 
laryngitis  following  primary  affection  of 
the  lungs. 

I  made  applications  of  europhen  and 
ether  every  other  day  for  two  months  ;  at 
the  end  of  that  time  the  ulcer  was  healed 
and  the  hyper-aemia  reduced,  the  patient 
could  swallow  without  pain  and  her  voice 
was  clear.  The  sputum  still  showed  the 
presence  of  the  tubercle  bacilli  and  her 
lung  symptoms  seemed  to  be  unfavorably 
progressing.  I  advised  her  to  go  to  a 
more  favorable  climate.  She  went  away 
and  I  have  not  heard  from  her  since. 

Observation  3. — Mr.  T.  M. ;  aged  51; 
married.  Parents  both  dead,  cause  of 
death  unknown.  Has  great  pain  on  de- 
glutition, tone  of  voice  not  clear.  On 
laryngoscopy  test  I  found  the  epiglottidian 
folds  congested  and  an  ulceration  along 
the  right  one  just  above  the  cords.  Bac- 
teriological examination  of  the  sputum 
showed  the  presence  of  tubercle  bacilli. 
There  were  no  chest  symptoms.  Diag- 
nosis, primary  tubercular  laryngitis. 

I  made  applications  of  europhen  and 
ether  every  other  day  for  two  months ;  at 
the  end  of  that  time  the  ulcer  was  healed 
and  the  voice  cleared  up.  There  was  still 
some  hyper-semia  of  the  epiglottidian  folds. 
The  patient  went  away  and  I  did  not  see 
him  for  over  a  year.  At  the  end  of  that 
time  he  came  back  to  me  and  said  he  had 
been  to  Europe,  where  his  trouble  had 
come  on  again.  He  had  consulted  speci- 
alists there  who  treated  him,  but  his  dis- 
ease seemed  to  be  progressing.  At  the 
time  when  he  consulted  me  last  there  was 
complete  aphonia  and  deglutition  was  so 
painful  that  he  was  reduced  to  liquid 
diet  entirely.  Laryngoscopic  examination 
showed  tubercular  ulceration  of  both  sides 


in  the  epiglottidian  folds,  with  a  great  deal 
of  oedema.  He  had  a  hacking  cough  and 
night  sweats.  Sputum  revealed  the  pres- 
ence of  tubercle  bacilli.  On  physical  ex- 
amination I  found  both  lungs  affected. 
He  was  considerably  emaciated,  having 
lost  sixty  pounds  since  I  last  saw  him.  I 
immediately  treated  him  with  europhen 
again  and  put  him  upon  cod-liver  oil  and 
creosote  in  connection  with  it.  The  euro- 
phen relieved  his  painful  deglutition 
somewhat  and  there  seemed  to  be  an  im- 
provement in  the  ulcerative  process,  but 
the  condition  of  the  lungs  seemed  to  pro- 
gress rapidly  for  the  worse,  and  after  strug- 
gling a  little  more  than  a  month  he  died. 

Observation  4. — M.  W.  M.;  age  19,  un- 
married. Father  and  mother  both  living. 
Has  been  suffering  with  pulmonary 
phthisis  for  two  years ;  was  called  to  see 
him,  found  patient  in  bed  suffering  with 
complete  aphonia  and  painful  and  difficult 
deglutition.  On  laryngoscopic  observa- 
tion I  found  the  epiglottidian  folds  and 
cords  congested,  and  there  was  a  large 
tubercular  ulceration  on  the  right  side 
which  invaded  the  cord.  The  patient  was 
greatly  emaciated  and  in  the  last  stages 
of  the  disease.  There  was  little  hope  of 
doing  anything  for  him  but  I  made  an  ap- 
plication with  a  spray  of  europhen  and 
ether  with  the  beneficent  result  of  reduc- 
ing the  pain  while  allaying  somewhat  the 
inflammation.  I  kept  this  up  every  day 
as  it  afforded  great  relief  to  the  patient, 
but  he  finally  died  three  weeks  after- 
wards. 

Observation  5. — Mr.  T.  M. ;  age  23, 
married.  Father  and  mother  both  living; 
one  sister  died  of  pulmonary  tuberculosis. 
Has  had  pulmonary  tuberculosis  for  over 
a  year,  both  lungs  affected,  considerably 
emaciated,  has  night  sweats,  fever  and  a 
hacking  cough.  The  laryngoscope  re- 
vealed hyper-aemia  and  oedema  of  both 
epiglottidian  folds,  his  voice  was  some- 
what husky.  There  was  no  ulceration 
visible.  Sputum  showed  tubercle  bacilli 
on  bacteriological  examination. 

I  made  application  of  europhen  every 
other  day  for  a  period  of  two  months;  at 
the  end  of  that  time  the  throat  symptoms 
disappeared.  Patient  died  four  months 
later  of  pulmonary  tuberculosis. 

Observation  6. — Mr.  S;  S. ;  age  48,  un- 
married. Father  and  mother  both  dead, 
cause  of  death  unknown.  No  reason  to 
believe  there  was  tuberculosis  in  the 
family.  Being  a  public  speaker,  he  first 
noticed  that  it  tried  him  to  talk  about 
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three  months  before  he  visited  me.  Fi- 
nally, his  voice  became  impaired  until  he 
could  only  speak  in  a  whisper.  On  laryn- 
goscopy examination  I  found  an  ulcera- 
tion on  the  left  epiglottidian  fold  with  con- 
siderable hyperaemia  of  the  adjacent  parts. 
Microscopic  examination  of  the  sputum 
failed  to  show  tubercle  bacilli.  He  con- 
sulted two  other  specialists  besides  myself, 
and  we  all  pronounced  the  case  from  the 
appearance  of  the  ulceration  and  the  clini- 
cal facts,  to  be  one  of  tubercular  laryngitis. 
Another  physician  had  already  made  an 
application  of  lactic  acid  before  he  pre- 
sented himself  to  me  for  treatment.  I  im- 
mediately started  him  upon  the  treatment 
of  applications  of  europhen  and  ether  fol- 
lowed by  a  spray  of  menthol  and  albolin, 
which  I  made  every  day  for  a  period  of 
two  months.  At  the  end  of  that  time  I 
sent  him  to  Florida  and  Cuba  where  he 
remained  for  the  rest  of  the  Winter.  On 
his  return,  having  used  the  europhen  and 
ether  as  a  spray  by  himself  while  he  was 
away,  I  found  the  ulceration  to  be  entirely 
healed  and  his  voice  restored.  I  advised 
a  trip  abroad  during  the  Summer  and 
when  he  came  back  in  the  Fall  he  had 
gained  in  weight  and  strength  and  has 
never  had  a  recurrence  of  his  trouble 
since. 

Observation  7. — Mrs.  M. ;  age  40,  mar- 
ried. Had  been  ill  for  four  years  the  re- 
sult of  a  bronchitic  pneumonia;  had  pro- 
fuse hemorrhages,  night  sweats  and  fever, 
coughed  and  spit  a  good  deal ;  aspect 
greatly  emaciated  and  pale.  Very  nerv- 
ous and  impressionable;  respiration  labori- 
ous and  30  in  number.  Pulse  135.  Tem- 
perature 1020  F.  Weighed  105  pounds; 
appetite  bad,  also  digestion.  Vomited 
nearly  everything  taken  into  the  stomach; 
both  lungs  congested,  the  left  one  consoli- 
dated almost  entirely  and  there  were  large 
cavities  on  both  sides.  On  microscopic 
examination  the  sputum  showed  tubercle 
bacilli;  also  pyogenic  forms  and  fibro- 
elastic  tissue.  Her  voice  was  husky  and 
on  laryngoscopy  examination  I  found 
both  epiglottidian  folds  congested  and 
swollen.  I  gave  her  two  months'  treat- 
ment with  europhen  during  which  time 
she  was  greatly  improved,  but  the  week 
condition  of  her  stomach  made  it  almost 
impossible  for  her  to  take  nourishment,  so 
that  she  could  not  come  to  the  office  for 
treatment;  four  months  later  she  died. 

Observation  8. — Mr.  R.  E. ;  age  39,  mar- 
ried. No  history  of  tuberculosis  in  the 
family.    Sailor  by  profession.   Was  a  case 


of  pulmonary  tuberculosis  of  the  third  de- 
gree, having  cavities  in  both  lungs, 
coughs,  expectorates  a  good  deal,  has 
night  sweats  and  fever.  His  voice  was 
husky.  On  laryngoscopic  examination  I 
found  tubercular  ulceration  of  the  left  epi- 
glottidian fold  and  cord  with  considerable 
congestion  of  the  surrounding  parts. 
The  sputum  on  microscopic  examination 
showed  the  presence  of  the  tubercle  bacilli. 
I  made  application  of  europhen  and  ether 
every  day  for  three  months,  and  he  was 
greatly  improved,  the  ulcerative  process 
having  been  arrested,  aud  the  congestion 
reduced.  He  died  of  a  hemorrhage  from 
the  lungs  on  a  ferry-boat  going  home  from 
the  office. 

Observation  9. — Mr.  Jas.  A.  T. ;  age  34, 
unmarried.  Mother  living  in  good  health; 
father  died  of  consumption.  The  case 
very  far  advanced  in  the  third  degree; 
large  cavities  in  both  lungs,  also  tubercu- 
losis of  the  intestines  ;  voice  was  quite 
husky.  On  laryngoscopic  examination  I 
found  considerable  hyper- aemia  of  both 
epiglottidian  folds  but  there  was  no  ulcera- 
tion. He  took  treatment  with  europhen 
for  four  months,  at  the  end  of  which  time 
the  throat  symptoms  had  entirely  disap- 
peared, but  he  finally  went  away  and  I 
have  not  heard  further  from  him. 

Observation  10. — Mr.  H.  B.  B. ;  age  50, 
married.  Mother  died  of  consumption  at 
44  ;  one  sister  died  of  consumption  at  the 
age  of  18.  Three  or  four  years  ago  he  had 
the  grippe  and  bronchitis.  Since  then  he 
had  coughed  and  expectorated  a  good 
deal ;  had  had  many  hemorrhages  ;  nerv- 
ous and  impressionable.  There  were  old 
pleuritic  adhesions  at  the  base  of  the  left 
lung  with  dullness  at  the  apex.  Right 
lung  was  consolidated  at  the  back  for  al- 
most its  entire  length.  In  front  crepitant 
rales  could  be  heard.  He  also  had  a  hy- 
pertrophic pharyngitis  and  enlargement  of 
the  submaxillary  glands.  The  sputum 
showed  the  presence  of  the  tubercle  bacilli; 
his  voice  was  husky.  On  laryngoscopic  ex- 
amination I  found  both  epiglottidian  folds 
highly  congested  and  swollen.  After  six 
months'  treatment  with  europhen  and 
ether  all  his  throat  symptoms  had  entirely 
disappeared  as  well  as  those  of  the  lungs. 
On  microscopic  examination  the  sputum 
failed  to  reveal  the  tubercle  bacilli,  and  he 
was  discharged  cured. 

Observation  ii, —  Mr.  Harry  A.  A.; 
age  33>  unmarried.  Father  died  at  the  age 
of  67  with  Bright's  Disease ;  mother  liv- 
ing.   Mother  had   two   aunts  and  one 
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uncle  die  of  consumption.  Seven  years 
ago  he  had  a  bronchitis  ;  three  years  after- 
ward had  another  attack.  He  is  nervous 
and  impressionable.  There  is  dullness  on 
percussion  above  and  to  the  back  of  the 
left  lung,  and  sputum  on  microscopic  ex- 
amination showed  the  tubercle  bacilli. 
He  has  never  had  night-sweats  nor  hem- 
orrhages but  had  some  fever  and  cough. 
On  laryngoscopic  examination  I  found 
both  epiglottidian  folds  congested  and 
swollen.  After  two  months'  treatment 
with  europhen  and  ether,  in  conjunction 
with  other  treatment  for  pulmonary  affec- 
tion, all  his  symptoms  entirely  disappeared 
and  he  was  discharged  cured. 

Observation  12. — Mr.  Wm.  H.  S  ;  age 
41,  unmarried.  Father  and  mother  both 
living  and  in  good  health.  Had  one 
brother  die  of  consumption ;  one  sister 
died  of  pneumonia  at  the  age  of  32. 
About  two  years  ago  was  taken  with 
hemorrhages  ;  has  had  night  sweats  ever 
since.  Had  another  hemorrhage  last 
Summer  and  occasionally  his  sputum  was 
tinged  with  blood;  very  nervous  and  im- 
pressionable; aspect,  emaciated  and  pale; 
pulse,  129;  temperature,  ioi°F.  In  right 
lung,  there  was  dullness  of  the  upper  lobe, 
with  crepitant  rales  in  front  and  above. 
There  was  consolidation  of  all  the  rest  of 
the  lung.  In  left  lung,  there  was  dullness 
of  upper  lobe  with  a  souffle  above  and  in 
front.  There  was  a  pleurisy  of  at  least  a 
year's  standing  on  the  left  side  below. 
His  voice  was  very  husky;  on  laryngo- 
scopic examination  I  found  ulcerative 
process  on  both  epiglottidian  folds  involv- 
ing the  cord.  He  also  had  pharyngitis. 
After  five  months'  treatment  with  europhen 
and  ether  the  ulcers  have  healed  and  the 
congestion  is  reduced.  His  other  symp- 
toms are  somewhat  better.  He  is  very 
much  improved  but  is  still  under  treat- 
ment. 

Observation  13. — Mr.  George  R. ;  age 
38,  married.  A  very  desperate  case  of 
galloping  consumption.  Had  complete 
aphonia.  On  laryngoscopic  examination 
I  found  tubercular  ulcerations  of  both  epi- 
glottidian folds  and  also  the  lower  portion 
of  the  epiglottis.  There  was  a  great  deal 
of  hyper-aemia  and  oedema  of  the  sur- 
rounding parts.  Received  two  months 
treatment  of  europhen  and  ether  which 
greatly  relieved  the  congestion,  and  made 
deglutition  easier  for  him.  The  ulcera- 
tion, too,  was  improved,  though  the  ulcers 
never  healed  over  entirely.  He  was  too 
far  gone  to  do  him  much  good,  but  he  died 


of  pneumonia  shortly  afterwards,  which 
he  contracted  on  his  way  home  from  my 

office. 

Observation  14. — Miss  Dorothy  D. ;  age 
35,  unmarried.  Father  died  of  paralysis  ; 
mother  died  of  consumption  at  the  age  of 
95  ;  two  brothers  of  phthisis,  one  having 
general  tuberculosis.  She  had  pleurisy 
about  a  year  ago  and  has  coughed  and  ex- 
pectorated a  great  deal  ever  since.  She 
has  never  had  hemorrhages  but  has  had 
night-sweats  and  fever;  is  somewhat 
anaemic  and  poorly  nourished,  very  nerv- 
ous and  hysterical.  Both  her  lungs  are 
affected  and  on  microscopic  examination 
the  sputum  shows  tubercle  bacilli  with 
strepto-cocci  and  staphylo-cocci,  puss  and 
fiibro-elastic  connective  tissue.  Her  voice 
was  very  husky  and  on  laryngoscopic  ex- 
amination I  found  both  epiglottidian  folds 
and  cords  slightly  congested  and  swollen. 
After  three  months'  treatment  the  hyper- 
aemia  has  entirely  disappeared,  her  voice 
has  cleared,  she  has  gained  in  weight  and 
feels  very  much  improved  as  regards  her 
general  condition. 

These  cases  speak  for  themselves  of  the 
efficacy  of  europhen  in  tubercular  laryn- 
gitis. Of  course,  where  the  patient  is  too 
far  advanced  with  pulmonary  phthisis  it 
is  difficult  to  get  much  benefit,  but  the 
drug  at  least  reduces  some  of  the  more 
painful  symptoms,  such  as  dysphagia  and 
aphonia.  From  these  fourteen  cases, 
which  I  have  reported  above,  I  find  the 
following  results : 

4  perfect  cures. 

4  cases  improved. 

6  died. 

Total,  14. 

This  gives  us  a  percentage  as  follows  : 
28. 5%  cured. 

28.5%  partially  cured  and  improving. 
43%"  mortality. 

65  Central  Park  West,  New  York. 


Atropine. — Holz  Demme  and  Liittgen, 
Miinchener  med.  Woch.,  report  in  all  four 
cases  of  ileus  relieved,  after  other  meas- 
ures, including  enemata,  had  failed,  by 
the  administration  of  atropine  in  from  y2 
to  1  milligram  dose.  The  last  two  in- 
jected into  the  abdominal  wall,  though 
this  does  not  seem  material. 
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THREE  CASES  OF  MYXEDEMA.* 
By  Joseph  B.  Marvin,  B.S.,  M.D.,  LL. D. , 

Professor  of  the  Principles  and  Practice  of  Medicine.  Clini- 
cal Medicine  and  Neurology,  in  the  Kentucky  Uni- 
versity, Medical  Department,  Louisville,  Ky. 

[The  complete  paper  under  above  title  was 
published  in  our  April  issue.  The  discussion, 
equally  interesting  and  instructive,  had  to  lay 
over  for  this  issue,  for  want  of  space. — Editor.] 

Discussion. 
Dr.  Wm.  Bailey. — I  am  exceedingly  in- 
terested in  this  subject  and  thank  Dr. 
Marvin  for  his  presentation  of  it.  While 
I  am  inclined  to  think  that  the  thyroid 
gland  is  essentially  a  factor  in  the  produc- 
tion of  myxedema,  yet  I  am  prepared  to 
believe  that  the  gastro-intestinal  trouble 
which  is  so  manifest  in  some  of  the  cases 
reported  should  be  closely  looked  into. 
We  are  often  deceived  very  much  as  to 
the  physiology  of  the  ductless  glands,  and 
particularly  as  to  the  pathology,  those 
conditions  that  come  presumably  by  the 
failure  of  the  secretions  of  these  glands. 
It  is  almost  positive  proof  that  there  is  a 
failure  of  the  thyroid  in  cases  of  myxe- 
dema, as  the  patient  improves  so  mani- 
festly and  rapidly  under  the  use  of  thy- 
roid extract.  This  is  one  of  the  most 
beautiful  illustrations  of  the  substitution 
of  an  artificial  for  a  natural  product,  or  of 
supplying  the  deficiency  by  means  of  ani- 
mal secretions  or  extracts,  in  a  condition 
that  has  developed  from  diseased  pro- 
cesses. But  I  am  inclined  to  think  .we 
ought  to  look  closely  in  these  cases  to  the 
nutrition,  as  it  might  add  to  the  difficulties 
coming  from  failure  of  the  function  of  the 
thyroid  gland.  It  may  be  that  other  con- 
ditions exist,  and  improvement  in  the 
nutrition  in  the  way  mentioned,  would  be 
a  factor.  I  cannot  understand,  though, 
how  either  the  thyroid  or  any  of  the  other 
ductless  glands,  except  the  liver,  would  be 
concerned  in  hemorrhages  from  the  bowel. 
That  must  be  due  to  a  condition  of  the  in- 
testinal tract,  perhaps  an  inflammatory 
process,  or  some  condition  of  the  nutrition 

*  Abstracted  for  the  American  Therapist  from 
proceedings  of  the  Louisville  Medico-Chirugical 
Society,  April  12th,  1901. 


of  the  intestine,  which  is  not  related  as  I 
can  see  to  the  thyroid,  but  is  simply  co- 
existent ;  it  should  be  looked  after  closely 
by  intestinal  antisepsis,  proper  means  of 
accomplishing  better  digestion  in  the 
canal  as  well  as  in  the  stomach.  There 
may  be  a  failure  in  the  nutrition  of  the 
patient,  and  I  would  certainly  approve  of 
the  suggestion  made  by  Dr.  Marvin  to 
always  supplement  the  thyroid  treatment 
by  looking  after  the  condition  of  the  gas- 
tro-intestinal tract.  I  do  not  believe 
myxedema  is  in  any  way  related  to 
Bright's  disease,  nor  do  I  believe  there  is 
any  close  relationship  between  this  dis- 
ease (myxedema)  and  exophthalmic  goi- 
tre, as  the  latter  appears  to  be  purely  a 
nervous  condition. 

Dr.  L.  S.  McMurtry. — There  is  one  point 
to  which  I  desire  to  allude,  and  that  is  the 
question  of  vicarious  menstruation  in  the 
case  mentioned  by  Dr.  Marvin.  The  data 
he  related  are  insufficient  to  prove  that 
the  bloody  diarrhea  is  a  substitution  for 
the  menstrual  function.  I  am  very  skep- 
tical about  vicarious  menstruation  in  any 
case.  I  do  not  know  that  I  have  ever 
seen  an  instance  of  vicarious  menstrua- 
tion, and  am  skeptical  about  there  being 
such  a  thing. 

Dr.  J.  C.  Cecil. — Personally  I  have  had 
but  little  experience  with  the  disease  under 
consideration.  I  remember  the  second 
case  reported  by  Dr.  Marvin,  but  had  no 
opportunity  to  study  it  closely,  having 
seen  the  patient  only  twice,  and  had  no 
chance  to  study  the  effect  of  anything  like 
a  course  of  treatment.  I  asked  the  question 
a  moment  ago  which  was  answered  by 
Dr.  Bailey  with  reference  to  the  relation, 
if  any,  between  the  condition  known  as 
exophthalmic  goitre  and  myxedema. 
Without  being  able  to  say  why,  I  cannot 
but  believe  there  is  a  relation  between  the 
two  diseases.  I  have  had  opportunity 
within  the  last  four  or  five  years  to  see  a 
number  of  these  cases,  some  of  which 
have  been  very  unmanageable,  others 
which  have  given  practically  no  trouble. 
I  recall  one  especially,  however,  in  a 
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woman  much  younger  than  those  de- 
tailed by  Dr.  Marvin,  who  developed  exo- 
phthalmic goitre,  and  one  of  the  features  in 
the  case  was  a  diarrhea  which  came  very 
near  on  several  occasions  being  fatal  from 
exhaustion.  She  has  the  peculiar  com- 
plexion described  by  Dr.  Marvin,  and  I 
have  been  looking  for  myxedematous  de- 
velopment, but  it  has  not  come  yet.  She 
has  improved  from  the  exophthalmic 
trouble  very  much  in  the  last  two  years 
that  she  has  been  under  my  observation. 
She  now  has  practically  little  or  no 
trouble. 

The  chief  features  in  her  case  are  great 
prominence  of  the  eyes,  rapid  heart  action, 
not  much  enlargement  of  the  thyroid,  and 
these  attacks  of  diarrhea.  She  has  a  pe- 
culiar bloodless  look  not  confined  to  the 
upper  portion  of  the  face,  neither  has  it 
been  of  that  waxy  character,  but  a  rather 
unusual  sort  of  pallor.  When  she  came 
here  she  was  a  very  beautiful  woman,  and 
many  people  remarked  upon  her  com- 
plexion ;  her  complexion  to  me,  however, 
had  something  more  than  beauty  about  it. 
I  have  always  been  suspicious  about  it 
and  am  still  looking  for,  and  believe  fully 
that  I  am  going  to  see,  some  myxedema- 
tous development  in  the  case. 

In  regard  to  the  use  of  thyroid  extract, 
I  must  say  that  I  am  very  skeptical  about 
the  benefits  to  be  derived.  The  results  I 
have  gotten  from  it  have  not  been  satis- 
factory. The  majority  of  cases  in  which 
I  have  seen  it  used,  have  been  those  of 
exophthalmic  goitre,  and  it  nearly  always 
produced  the  disturbances  detailed  by  Dr. 
Marvin,  viz  :  gastric  disturbance,  flushing 
of  the  face,  and  disturbance  about  the 
heart. 

Just  now  I  have  under  my  observation 
an  elderly  lady  who  is  exceedingly  nerv- 
ous, a  typical  neurasthenic,  who  has  not 
the  complexion  of  myxedema,  but  has  a 
slight  enlargement  of  the  thyroid  gland, 
especially  the  left  side,  and  who  is  troubled 
a  great  deal  with  disturbance  about  the 
bowel ;  she  was  recently  put  upon  the 
thyroid  treatment  by  Dr.  Kelly  of  Balti- 


more. I  do  not  know  why  he  did  so.  It 
did  not  appear  to  me  to  be  a  case  in  which 
thyroid  extract  was  indicated,  and  it  pro- 
duced such  disturbance  that  I  had  to  with- 
draw it  soon  after  she  came  here. 

I  believe  the  points  made  by  Dr.  Marvin 
and  emphasized  by  Dr.  Bailey  in  reference 
to  care  of  the  intestinel  tract  are  very  im- 
portant. In  the  cases  of  myxedema  that 
I  have  seen,  the  patients  did  better  under 
the  use  of  thyroid  extract  when  I  could 
restrict  their  diet  and  watch  closely  the 
gastro-intestinal  tract. 

Dr.  B.  C.  Frazier.  —I  have  seen  a  few 
cases  of  myxedema,  but  have  had  little 
experience  in  their  treatment.  I  have  not 
used  the  thyroid  extract  in  these  cases, 
but  have  used  it  in  one  case  of  obesity 
with  excellent  results. 

I  remember  a  case  seen  with  Dr.  Vance, 
a  woman  who  had  a  tumor,  as  I  remem- 
ber, of  the  vulva,  that  was  believed  to  be 
malignant.  Later  on  the  same  lady  fell 
into  the  hands  of  Dr.  Frank,  and  there  had 
been  a  diagnosis  made  of  myxedema;  I 
saw  the  patient  once  or  twice  with  Dr. 
Frank. 

The  points  brought  out  by  Dr.  Marvin 
are  especially  interesting  and  instructive, 
particularly  with  reference  to  the  family 
history  and  the  general  bearing  therefrom. 

Dr.  F.  C.  Simpson. — I  am  a  little  sur- 
prised at  the  remarks  that  have  been  made 
by  some  of  the  previous  speakers.  I  re- 
cently read  an  article  in  a  medical  journal 
including  a  report  of  twelve  cases  of 
myxedema  in  which  thyroid  extract 
seemed  to  be  a  positive  specific  for  this 
disease.  It  is  a  little  surprising,  if  this  re- 
port be  true,  that  better  results  have  not 
been  obtained  from  this  remedy  in  the 
cases  treated  here.  Out  of  the  twelve 
cases  reported  seven  or  eight  were  said  to 
have  been  completely  cured  and  the  others 
greatly  improved.  I  have  had  little  or  no 
experience  with  this  agent,  but  was  favor- 
ably impressed  with  the  report  to  which 
reference  has  been  made  ;  and  I  have  re- 
cently seen  a  lady  who  has  been  in  New 
York  and  she  said  a  doctor  that  she  had 
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visited  there  was  very  enthusiastic  over 
the  treatment  of  myxedema  with  thyroid 
extract;  he  detailed  a  number  of  cases  in 
which  he  had  gotten  favorable  results  and 
quite  a  number  of  cures. 

Dr.  Wm.  Cheatham. — I  have  seen  sev- 
eral cases  of  myxedema.  Dr.  Ray  will 
recall  a  case  we  saw  several  years  ago  with 
paralysis  of  the  abductors,  with  distress  in 
breathing,  in  which  an  intubation  was 
practiced.  She  wore  the  tube  eighteen 
months  or  two  years  and  breathing  was 
then  perfect  without  it.  She  had  a  typical 
case  of  myxedema  and  died  afterward  of 
this  condition.  This  was  before  the  days 
of  thyroid  extract.  Her  paralysis  was 
from  enlargement  of  some  of  the  bronchial 
glands  and  pressure  upon  the  recurrent 
laryngeal  nerve. 

I  remember  one  of  the  cases  mentioned 
by  Dr.  Marvin  and  advised  the  patient  to 
see  her  family  physician.  She  went  to 
New  York  and  saw  a  young  man  who  had 
just  come  from  Germany  who  made  the 
diagnosis  of  myxedema.  Dr.  Marvin  and 
myself  had  already  made  this  diagnosis 
before  she  went  to  New  York,  but  she 
said  no  one  could  make  the  diagnosis 
here. 

I  do  not  understand  in  cases  where  thy- 
roid extract  affects  the  heart,  the  skin,  etc., 
why  some  medicine  to  counteract  that 
part  of  the  effect  should  not  be  adminis- 
tered. 

Some  cases  have  been  reported  lately 
of  optic  neuritis  of  a  severe  type  from  the 
continued  use  of  thyroid  extract  in  the 
hands  of  those  who  did  not  understand 
the  action  of  the  remedy.  There  is  a 
medicine  on  the  market  now  a  liquid  made 
by  Morgan,  of  Philadelphia,  which  gives 
us  the  active  principle  of  thyroid,  that  can 
be  given  in  ten  or  fifteen  drop  doses.  I 
think  it  is  the  active  principle  of  thyroid 
in  glycerine,  and  is  prepared  on  a  similar 
plan  to  the  adrenalin,  the  active  principle 
of  the  supra-renal  gland  in  liquid  form;  it 
can  be  given  hypodermically ;  it  repre- 
sents 67  per  cent,  fresh  thyroid. 

Dr.  F.  C.  Wilson. — I  have  seen  several 


cases  of  myxedema  in  which  I  have  used 
a  preparation  known  as  iodothyrine  with 
very  prompt  results.  One  of  the  patients 
had  considerable  induration  back  of  the 
knee,  and  it  softened  and  disappeared 
promptly  under  the  action  of  this  remedy. 
I  think  there  has  been  no  return  though 
the  lady  moved  away  from  the  city  and  I 
lost  sight  of  her.  She  was  back  here  on 
a  visit  but  I  did  not  think  to  make  inquiry 
about  the  ultimate  results,  but  suppose 
there  had  been  no  further  trouble  or  she 
would  have  mentioned  it.  In  another 
case  induration  was  manifest  under  the 
chin.  On  two  different  occasions  this  has 
disappeared  under  the  use  of  iodothyrine 
and  thyroid  extract. 

I  would  like  to  ask  Dr.  Marvin,  if  he  has 
seen  any  notice  of  the  engrafting  of  the 
fresh  thyroid  gland  into  the  body  for  the 
cure  of  myxedema,  and  what  have  been 
the  results.  I  have  seen  mention  of  this 
procedure  several  times,  but  have  not  fol- 
lowed it  up  to  know  whether  anything 
has  been  accomplished. 

Dr.  J.  B.  Marvin.  —  I  did  not  aim  to  ex- 
haust the  subject  of  myxedema,  nor  even 
to  discuss  it.  The  disease  is  more  com- 
mon in  women  than  in  men.  Physiolog- 
ists agree  that  the  thyroid  gland  is  phy- 
siologically more  active  in  women  than 
in  men.  Pregnancy,  menstruation,  coitus, 
all  excite  this  gland  and  enlarge  it. 

Referring  to  the  point  raised  by  Dr. 
McMurtry  :  I  have  not  claimed  that  the 
hemorrhage  from  the  bowel  was  vicarious 
menstruation,  and  did  not  mean  to  convey 
that  impression;  the  woman  herself  be- 
lieved this  and  if  she  could  get  any  com- 
fort in  thinking  that  this  was  vicarious 
menstruation  rather  than  cirrhosis  of  the 
liver  I  was  willing. 

The  point  I  wanted  to  emphasize  was 
the  intestinal  focus.  All  authorities  put 
down  hemorrhages,  periodic  or  long  con- 
tinued or  excessive,  as  one  of  the  exciting 
causes  of  myxedema.  Cold  ranks  next, 
probably  by  lowering  vitality  and  possi- 
bly by  checking  elimination  from  the  skin. 
Pregnancy,   interference  with  nutrition, 
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cold  and  excessive  hemorrhages  occupy 
prominent  points  in  the  etiology  and  pro- 
duction of  myxedema.  I  have  thought 
perhaps  one  reason  we  did  not  see  more 
myxedema  here,  which  is  common  in 
some  other  parts  of  the  country,  is  be- 
caue  it  is  not  quite  as  cold,  our  people  are 
better  provided  for  as  far  as  houses,  cloth- 
ing and  food  are  concerned  than  in  some 
colder  countries  further  north.  The  dis- 
ease is  practically  unknown  in  Southern 
Europe  and  in  the  tropics. 

Referring  to  the  point  made  by  Dr.  Cecil : 
I  think  there  is  a  connection  between  exo- 
phthalmic goitre  and  myxedema  in  so  far 
as  both  are  possibly  caused  by  changes 
primarily  in  the  thyroid  gland,  and  that 
exophthalmic  goitre  ought  not  to  be  con- 
sidered a  neurosis  pure  and  simple  It  is 
a  neurosis,  but  a  neurosis  following  pa- 
thological changes  in  the  thyroid  gland, 
and  the  changes  in  the  gland  may  cause 
hyperplasia,  excessive  growth,  overstimu- 
lation, over-production  of  the  thyroid 
principles,  which  produces  the  antithesis 
to  myxedema  where  you  have  the  gland 
destroyed  and  a  diminished  amount  of  se- 
cretion. And  I  think  Dr.  Cecil  has  been 
caught  napping  on  his  pathology  when  he 
gave  thyroid  extract  to  exophthalmic  pa- 
tients. To  administer  thyroid  extract  to 
patients  of  this  class  means  to  absolutely 
do  them  harm  if  the  extract  is  of  any  ac- 
count. If  no  harm  is  done  it  is  proof 
positive  that  the  extract  he  used  was  in- 
ert, because  where  you  have  exophthal- 
mic goitre,  rapid  pulse,  etc.,  thyroid  ex- 
tract is  contraindicated. 

I  believe  that  a  case  may  be  myxedema 
at  one  time  and  exophthalmic  goitre  at 
another,  in  other  words,  one  may  follow 
the  other.  There  may  be  a  hyper- 
plasia, over-production,  over-stimulation, 
with  the  well-known  symptoms  following; 
if  long  continued  this  may  result  in 
atrophy,  shrinkage  and  destruction,  and 
you  have  myxedema  as  a  second  stage  of 
the  trouble. 

Referring  to  Dr.  Simpson's  remarks  :  I 
believe  that  thyroid  extract  is  the  proper 


treatment  for  myxedema,  and  as  far  as  my 
experience  and  reading  go,  I  have  seen 
good  results  from  only  two  of  these  so- 
called  animal  extracts — thyroid  and  supra- 
renal. I  believe  in  all  typical  cases  of 
myxedema  you  will  get  the  best  results 
from  thyroid  extract.  It  is  in  those  half- 
way cases  (abortive),  that  progress  so 
slowly  and  so  gradually  that  you  get  the 
least  striking  results  from  the  thyroid  ex- 
tract, first,  because  the  patient  does  not 
continue  its  use  long  enough,  and  proba- 
bly, second,  because  you  are  not  quite  so 
enthusiastic  in  pushing  it  and  cannot 
point  to  as  quick  results. 

Take  those  cases  with  that  peculiar 
mental  obtundity,  the  curious  expression- 
less features,  and  administer  this  prepara- 
tion and  see  the  increase  in  mental  capa- 
city, the  increased  flexibility  of  the  skin, 
the  rise  of  temperature,  lifting  the  cloud 
from  the  brain,  the  shrinking  of  the  swell- 
ing— all  this  is  so  marvelous,  so  remark- 
able, that  both  patient  and  doctor  con- 
gratulate themselvss  on  the  good  re- 
sults. Now,  I  believe  in  these  cases 
thyroid  extract  is  well  nigh  a  specific.  I 
believe  still  further  if  once  started  you 
have  to  keep  it  up  for  life.  As  soon  as  the 
remedy  is  stopped  the  symptoms  return. 

There  is  another  point  which  should  be 
emphasized:  Thyroid  extract  is  a  cardiac 
depressant ;  you  are  handling  a  very 
powerful  remedy.  It  is  potent  for  evil  as 
well  as  good.  If  there  is  valvular  trouble 
or  arterio-sclerosis,  you  have  to  be  careful 
in  its  administration.  I  think  a  mistake  is 
made  in  giving  too  large  doses  of  thyroid 
extract.  You  had  better  give  one  dose  a 
day  rather  than  three,  feel  your  way,  and 
gradually  increase  the  dose.  If  you  are 
not  getting  the  full  effect  from  it,  there 
will  be  no  improvement  in  the  symptoms, 
and  I  would  rather  have  a  little  thickening, 
drawn  sensation  about  the  lip  which  the 
patient  will  complain  of  quickly,  and  just 
a  little  streak  above  the  eye,  rather  than 
to  push  the  thyroid  extract  to  the  point  of 
exciting  the  heart.  A  quick  heart  is 
bound  to  be  a  weak  heart. 
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In  regard  to  Doctor  Cheatham's  ques- 
tion :  I  have  not  used  the  liquid  thyroid. 
I  have  tried  the  different  animal  extracts, 
but  have  gotten  striking  results  from  only 
the  two  already  mentioned.  I  have  had 
no  experience  with  iodothyrine  as  ment- 
ioned by  Doctor  Wilson. 

There  is  a  close  connection  sometimes 
between  myxedema  and  Bright's  disease, 
and  myxedema  may  give  you  albumen 
and  casts  in  the  urine.  In  myxedema  the 
diagnosis  should  be  made,  it  seems  to  me, 
by  the  peculiar  thick,  puffy,  resisting, 
non-pitting  swellings,  swellings  that  do 
not  exude  fluid  on  puncture;  but  occas- 
ionally you  find  edema  at  the  ankle  and 
knee,  and  may  get  pitting  on  pressure.  I 
have  seen  albumen  in  the  urine  in  myxe- 
dema, but  if  you  can  rule  out  Bright's  dis- 
ease you  can  make  the  diagnosis  easily 
by  the  characteristic  swellings,  especially 
in  the  supra-clavicular  and  supra-scapular 
regions,  and  the  flush  of  the  face. 

I  have  had  no  experience  with  engraft- 
ing the  fresh  thyroid  into  the  body.  Sur- 
geons recognize  the  importance  of  leaving 
a  portion  of  the  thyroid  gland  in  operating 
for  goitre,  etc.,  but  the  actual  transplanta- 
tion of  the  fresh  thyroid  I  know  nothing 
about. 

A  curious  thing  is  that  whereas  there  is 
a  close  connection  between  these  intestin- 
al disturbances,  the  various  nutritional 
and  nervous  phenomena,  here  is  a  prepar- 
ation that  you  give  by  the  mouth  that 
runs  the  gauntlet  of  the  gastro-intestinal 
juices  and  is  still  potent.  It  is  some  al- 
buminoid principle  that  escapes  destruc- 
tion in  the  alimentary  tract. 

The  action  of  thyroid  extract  in  myxe- 
dema has  led  to  its  use  in  other  skin 
troubles,  as  psoriasis  etc.,  with  good  re- 
sults. I  have  used  it  in  several  cases  of 
obesity  but  have  never  seen  any  effect 
from  it.  It  is  easy  enough  to  get  the 
stimulating  effects,  but  I  have  never  seen 
any  good  result. 


X  Rays. — Williams,  of  Boston,  has  re- 
duced the  ulceration  and  size  of  external 
cancers  by  exposure  to  the  X-rays.  It  is 
not  necessary  to  produce  a  burn. — Record. 


ON  THE  TREATMENT  OF  GONOR- 
RHEA   WITH  GELATOSE- 
SILVER  (ALBARG/N).* 

By  Dr.  Bornemann. 

From  the  great  number  of  remedies  re- 
commended for  gonorrhea  we  may  form 
a  conclusion,  as  to  the  refractoriness  of 
this  disease  to  treatment.  If,  at  the  pres- 
ent time  when  gonorrhea  is  being  treated 
chiefly  by  specific  remedies  which  de- 
stroy the  gonococcus,  we  have  struck  the 
right  track,  the  practical  results  neverthe- 
less leave  much  to  be  desired.  The  rea- 
son for  failure  is  not  to  be  sought  in  the 
inferior  worth  of  the  drugs  (as  we  might 
easily  conclude)  but  in  the  complicated 
structure  of  the  urethra,  which  does  not 
permit  the  remedy  to  come  in  contact 
with  all  the  gonococci.  Therefore,  we 
must  either  turn  to  new  methods,  by 
means  of  which  our  antiseptic  medica- 
ments may  be  made  to  penetrate  into  all 
the  hiding  places  of. the  gonococci,  or  we 
must  have  new  drugs  which  shall  be  able 
of  themselves  to  penetrate  into  the  deeper 
portions  of  those  tissues  which  shelter  the 
gonococcus.  Such  a  remedy  which  more 
nearly  approaches  the  ideal  than  any  of 
its  predecessors,  has  been  found  in  gela- 
tose-silver. 

The  first  antiseptic  to  be  recommended 
for  gonorrhea  was  nitrate  of  silver.  Al- 
though it  promptly  destroys  the  gonococ- 
cus when  it  encounters  the  latter,  the 
coagulation  of  albumin  to  which  it  gives 
rise,  together  with  its  irritant  properties, 
prevent  its  action  upon  the  deeper  tissues. 
Judassohn  showed  indeed  that  the  pre- 
cipitation of  albumin  by  solutions  of  or- 
dinary strength  was  very  slight,  and  he 
raised  the  question  as  to  whether  this  pre- 
cipitation of  albumin  is  not,  after  all,  an 
advantage,  as  tending  to  unfavorably  in- 
fluence the  soil  of  the  gonococcus.  This 
deterioration,  however,  comes  into  con- 
sideration only  for  the  superficial  cocci. 

*  Translated  from  Die  Therapie  der  Gegenwart, 
March,  1891,  expressly  for  the  American  Thera- 
pist. 
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A  preparation  analogous  to  nitrate  of 
silver,  the  newly  introduced  ichthargan, 
is  also  strongly  irritating  in  the  early 
stages  of  the  disease,  and  hence  places 
itself  in  the  same  therapeutic  class  as 
nitrate  of  silver. 

Not  long  ago  Liebrecht  and  Rohmann 
recommended  silver  albuminoid  combina- 
tions, proceeding  from  the  point  of  view 
that  their  inability  to  cogulate  albumin 
would  entail  a  deeper  action.  But  Judas- 
sohn  has  shown  that  this  class  of  remedies 
possesses  a  grave  fault  in  the  size  of  the 
molecule  which  undoubtedly  reduces 
the  penetrative  power.  The  first  silver 
albuminoid  preparation  was  argonin,  and 
then  followed  protargol,  which  found  an 
especially  wide  distribution,  for  its  bac- 
tericidal action  and  its  slight  irritating 
property  stand  beyond  question.  Never- 
theless protargol,  aside  from  its  high 
price,  has  decided  disadvantages  from  the 
physio-chemical  standpoint.  Experiments 
intended  to  show  the  great  penetrating 
powers  of  the  silver  albuminoids  have 
been  shown  to  be  based  on  an  erroneous 
point  of  view,  and  to  be  open  to  objections. 
From  the  physio  chemical  standpoint,  the 
penetrating  power  of  the  silver  album- 
inoids is  not  due  to  any  specific  property 
for  they  have  lost  the  property  of  osmosis 
through  animal  membranes.  They  are, 
therefore,  at  a  disadvantage  when  com- 
pared with  nitrate  of  silver,  and  the  thera- 
peutic activity  which  they  possess  is  due 
to  freedom  from  irritating  properties.  It, 
therefore,  appears  important  to  prepare 
an  organic  silver  compound  which  pos- 
sesses the  non-irritating  properties  of  the 
silver  albuminoids  without  forfeiting  the 
dialyzing  qualities  of  nitrate  of  silver. 
Such  a  combination  is  found  in  gelatose- 
silver,  a  double  combination  of  silver 
nitrate  with  gelatose. 

This  new  preparation  occurs  as  an  al- 
most white  powder,  which  is  very  readily 
soluble  in  water  under  all  circumstances. 
Ordinary  spring  water,  cold,  will  rapidly 
dissolve  the  substance,  and  the  resulting 
solution  placed  in  white  glass  bottles  re- 


main stable  if  not  exposed  to  bright  light. 
If  it  be  desired  to  keep  the  lotion  for  a 
long  period  dark  bottles  are  to  be  prefer- 
red. The  reaction  of  the  solution  is  quite 
neutral.  Special  silver  reagents,  such  as 
dilute  hydrochloric  acid,  salt  solution, 
soda  lye,  hydrogen  sulphide,  etc.,  show 
that  the  silver  is  "masked"  just  as  it  is  in 
the  silver  albuminoids.  But  this  masquer- 
ade is  not  as  stable  as  in  the  latter,  which 
we  regard  as  an  advantage.  Solutions  of 
albumin  are  partly  precipitated  after  some 
time  by  silver  solution  in  excess,  and  the 
precipitate  is  almost  completely  soluble  in 
dilule  salt  solution,  urine,  saliva,  etc.  A 
solution  of  silver  gelatose  may  be  mixed 
with  a  sublimate  solution  1:10000  without 
decomposition,  and  the  mixture  remains 
permanent. 

Experiments  were  made  in  which  Dr. 
Liebrecht  demonstrated  the  dialyzable 
(  qualities  of  silver-gelatose  in  contrast  with 
protargol.  Freshly  prepared  i  per  cent, 
solutions  were  used.  Every  litre,  con- 
taining .75  gm.  silver,  was  dialyzed  in  a 
Siegfried  apparatus  with  two  litres  of 
water,  and  the  followeng  results  were  ob- 
tained :    In  the  dialyzate  were  found  : 

TIME.         GELATOSE-SILVER.  PROTARGOL. 

7^  per  cent. 
y2  honr.       0.0158  gm.  Indeterminate 
2  hours.       0.073     "  -A-g.  0.016  gm.  Ag. 

The  therapeutic  results  were  in  harmony 
with  this  physio-chemical  finding.  Gela- 
tose-silver  justifies  all  demands  which  can 
be  made  as  a  gonorrheic  antiseptic.  It 
destroys  the  gonococci  wherever  it  can 
reach  them  without  irritating  the  tissues 
to  too  marked  a  degree.  For  therapeutic 
experiment  Dr.  Liebrecht  prepared  two 
different  strengths  and  gave  them  to  Dr. 
Max  Joseph  for  use  at  his  policlinic.  One 
preparation  contained  ~y2  and  the  other 
15  per  cent,  of  silver.  As  both  prepara- 
tions were  alike  free  from  irritating  prop- 
j  erties,  and  were  equally  efficacious,  the 
I  preference  was  given  to  the  15  per  cent, 
strength  on  economical  grounds.  It  was 
employed  on  an  average  in  .  2  per  cent, 
soluti  on.  \\  hen  there  was  a  high  degree 
of  inflammation  present  the  commencing 
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strength  was  from  o.  i  to  0.15  per  cent. 
With  these  solutions  the  patient  began 
with  4  or  5  injections  daily,  later  reduced 
to  three  times  and  given  with  astringents. 
The  injections  were  made  in  the  usual 
manner  and  with  the  ordinary  gonorrhea 
syringe.  If  the  gonococci  disappear  per- 
manently, the  gelatose-silver  may  either 
be  replaced  by  nitrate  of  silver,  or  a 
simple  astringent  may  be  substituted.  In 
case  the  inflammatory  phenomena  are  in- 
significent  at  the  start,  copious  irrigation 
may  be  practiced  from  the  very  beginning 
after  the  fashion  of  Diday, — once  daily — 
while  the  patient  is  also  to  give  himself 
three  daily  injections.  Cases  of  gononhea 
treated  in  this  manner  heal  more  rapidly 
on  an  average  than  those  which  have  been 
treated  with  injections  alone.  Through 
the  method  of  irrigation  the  solution  is  ap- 
plied to  localities  which  could  not  be 
reached  by  simple  injections.  Through 
the  uniform  high  pressure  which  arises 
when  the  action  of  the  compressor  is  over- 
come, the  solution  is  forced  into  all  the 
folds  and  nooks,  and  through  the  power- 
ful stretching  of  the  urethral  wall  the 
mouths  of  the  crypts  are  opened,  and  the 
plugs  of  the  secretion  which  occlude  the 
ducts  are  washed  away.  In  addition  to 
the  chemical  action  of  the  medicament 
which  also  extends  by  reason  of  the  high 
pressure  into  the  depths  of  the  tissues 
which  contain  gonococcus,  the  mechani- 
cal property  of  the  fluid  also  comes  into 
consideration.  For  we  see  in  gonorrhea 
which  is  treated  with  irrigation  of  luke- 
warm water,  with  salt  solution  or  methyl- 
violet,  that  the  gonococci  gradually  disap- 
pear, although  not  with  the  rapidity  which 
follows  the  use  of  a  gelatose-silver  solu- 
tion. Methyl  violet  answers  very  poorly 
to  the  expectations  which  might  have 
been  entertained  from  its  antiseptic  action. 
The  gonococci  appear  again  in  the  secre- 
tions— colored,  it  is  true — very  soon  after 
an  irrigation  or  injection.  The  appear- 
ance of  posterior  urethritis  after  irrigation 
with  such  indifferent  media  was  not  noted 
after  treatment  with  other  agents.  Here 


should  be  mentioned  that  the  yeast  treat- 
ment recommended  by  Landau  for  gon- 
orrhea in  the  female  leaves  us  wholly  in 
the  lurch  in  male  urethritis ;  naturally 
only  the  anterior  urethra  is  exposed  to  the 
action  of  the  yeast. 

The  favorable  action  of  irrigations  of 
gelatose-silver  varied  in  accordance  with 
the  phase  of  the  disease,  and  the  number 
of  previous  injections.  The  hardest  task 
was  to  remove  the  gonococci  in  the  first 
attacks,  by  reason  of  the  relatively  intense 
inflammatory  reaction  which  was  present. 
Less  difficulty  was  experienced  in  second- 
ary and  subsequent  attacks.  The  gono- 
cocci disappeared  very  promptly  also  in 
uncomplicated  cases  which  had  reached 
the  second  stage  of  treatment.  For  ex- 
ample :  a  patient  who  had  remained  eight 
weeks  in  a  local  institution,  and  who  had 
to  observe  diet  and  rest  was  under  treat- 
ment with  an  astringent.  In  the  scanty 
purulent  secretion  were  abundant  gono- 
cocci. After  the  first  irrigation  with  gela- 
tose-silver the  micro-organisms  disap- 
peared entirely. 

Another  patient  presented  himself  with 
his  third  new  infection  (the  preceding  at- 
tack had  occurred  years  before)  and  a  fili- 
form stricture ;  the  discharge  had  been 
present  for  some  weeks  and  had  not  been 
treated.  The  urethra  stood  the  irrigation 
without  reaction,  and  after  the  second 
douching  the  gonococci  were  no  longer 
to  be  seen,  so  that  it  was  possible  to  go 
ahead  with  the  instrumental  treatment 
without  the  supervention  of  a  relapse. 

It  very  often  happens  that  a  relapse 
months  after  apparent  recovery  may  as- 
simulate  a  new  infection,  especially  when 
a  suspicious  coitus  has  occurred.  The 
gonococci  which  flood  the  anterior  urethra 
appear  to  possess  but  a  slight  degree  of 
virulence  and  vitality.  They  disappear, 
save  when  new  relapses  continue  to  de- 
velop from  the  primary  focus,  after  a  few 
irrigations  and  hence  closely  mimic  abor- 
tive healing  of  a  recent  infection. 

In  the  cases  which  pursued  their  course 
without  complications,  the  gonococci  dis- 
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appeared  from  the  secretion  even  within 
the  first  day.  The  secretion  is  simultane- 
ously altered  in  both  macro-  and  micro- 
scopical appearance.  In  place  of  the 
greenish,  thin  quality  we  see  develop  a 
whitish,  creamy  look.  Microscopically 
the  contour  of  the  leucocytes  is  indis- 
tinctly marked  off,  and  for  the  most  part 
broken  down  into  a  detritus.  Masses  of 
fibrin  and  epithelia  are  visible.  After  a 
time  the  secretion  which  has  gradually 
become  reduced  to  certain  filaments  dis- 
appears entirely.  That  the  gonococci  are 
mostly  actually  gone  is  proved  by  the 
failure  to  appear  of  relapses  when  the 
treatment  becomes  instrumental.  Com- 
plications naturally  occur  in  which  the 
posterior  urethra  and  the  glands  of  the 
anterior  urethra  are  involved.  This.latter 
complication  must  be  especially  borne  in 
mind  when  testing  a  new  remedy ;  for  at 
the  time  the  patient  usually  comes  under 
treatment,  the  gonococci  have  already 
proliferated  into  the  follicles  and  Lettris 
glands,  despite  the  application  of  ordin- 
ary remedies  during  weeks  and  months. 
The  gonococci  do  not  disappear  until  in- 
strumental treatment  is  superadded.  Even 
a  remedy  with  an  unusual  penetrating 


power  cannot  diffuse  into  these  infiltrated 
packets  of  glands  sufficient  concentration. 
Failure  to  cure  cannot,  therefore,  be  im- 
puted to  the  medicament  as  such,  but  to 
the  unusual  participation  of  the  glandular 
element.  Unfortunately  it  often  happens 
in  testing  an  antigonorrheic  remedy  in 
miscellaneous  cases  there  is  no  selection 
of  material  which  especially  includes  old 
cases  in  which  the  gonococci  are  very 
deeply  seated.  It  is  self-evident  that  in 
such  cases  we  cannot  pronounce  a  judge- 
ment on  the  value  of  a  remedy,  and  in 
this  way  we  are  unable  to  account  for  the 
very  contradictory  results  obtained  by 
various  observers  with  the  same  reme- 
dy. Despite  the  very  prompt  action  of 
our  antiseptic  in  gonorrhea,  the  disease 
often  remains  very  difficult  to  cure  be- 
cause the  antiseptic  can  kill  the  germ  only 
when  it  can  reach  it.    To  apply  the  endo- 


scope in  order  to  judge  of  the  efficacy  of 
the  remedy  in  producing  a  radical  cure 
appears  uncalled  for,  because  we  cannot 
determine  from  the  appearance  of  the 
membrane  whether  or  not  it  shelters  the 
gonococcus.  Besides,  the  majority  of  the 
infiltrations  which  are  made  out  by  the 
endoscope  are  no  longer  infectious.  Be- 
fore all,  however,  it  appears  doubtful 
whether  we  can  speak  of  recovery  in  con- 
nection with  endoscopy  after  repeated  in- 
fection ;  for  if  the  patient  has  had  gonor- 
rhea several  times  the  endoscope  invari- 
ably shows  the  presence  of  infiltrates.  In 
judging  upon  the  merits  of  a  remedy — 
gelatose- silver  for  example  —  the  only 
question  to  determine  is  the  length  of  time 
required  to  cause  the  permanent  disap- 
pearance of  the  gonococci. 

As  our  researches  were  made  entirely 
with  policlinic  material,  it  must  be  borne 
in  mind  that  this  class  obey  orders,  espe- 
cially, as  to  quiet,  etc.,  much  less  care- 
fully than  private  patients.  In  order  not 
to  weary  the  reader  with  a  long  series  of 
clinical  histories,  the  cases  treated  are  but 
briefly  considered.  Aside  from  two  cases 
we  adduce  only  those  who  were  under 
observation  from  first  to  last,  and  who  as 
a  rule  were  under  instrumental  treatment 
later  on.  With  the  exception  of  a  single 
patient,  whose  case  has  already  been  con- 
sidered, none  of  the  cases  were  treated 
with  any  medicament  before  the  gelatose- 
silver  was  applied.  The  material,  all  told, 
comprises  60  cases,  including  27  first  at- 
tacks. There  were  18  cases  with  pos- 
terior urethritis  and  adverse  complica- 
tions ;  and  in  the  other  42  cases  the  gono- 
cocci were  made  to  disappear  permanently. 
After  1  day  in  2  cases 
"       2  days  ''5  " 
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Two  cases  were  under  treatment  some 
60  days  from  the  beginning,  and  both 
represented  marked  complication  on  the 
part  of  the  glandular  in  the  interior  ure- 
thra. 

The  gelatose-silver,  discovered  by  Dr. 
Liebrecht  (the  introducer  of  argonin)  is 
prepared  by  the  firm  of  Meister  Lucius  & 
Bruning  under  the  trade  name  of  "Albar- 
gin."  Aside  from  the  chemico-physio- 
logical  advantages  which  albargin  pos- 
sesses over  protargol  it  is  considerably 
less  expensive.  The  very  high  price  of 
protargol,  especially  in  regard  to  public 
practice,  is  beyond  all  question ;  so  that 
we  should  hail  with  joy  the  appearance 
into  trade  channels  of  a  preparation  which 
is  at  least  of  equal  value  and  from  2^  to 
3  times  as  cheap.  The  introduction  of  al- 
bargin into  public  practice  is  practicable 
as  far  as  the  price  is  concerned,  Albargin 
is  also  more  suitable  than  protargol.  A 
parent  solution  of  10  per  cent,  may  readily 
be  prepared  in  distilled  water,  from  which 
may  be  made  the  necessary  dilution  by 
decanting  a  given  quantity  from  a  gradu- 
ated cylinder.  Ordinary  hydrant  water 
may  be  used  for  dilution. 

To  briefly  recapitulate  :  We  have  in  al- 
bargin an  antigonorrheic  which  answers 
all  demands,  which  possesses  all  the  ad- 
vantages of  the  silver  albuminoids,  and 
has  considerably  greater  dialyzability, 
while  the  cost  is  2^  to  3  times  less. 

In  conclusion  I  give  my  best  thanks  to 
Dr.  Max  Joseph  for  the  use  of  clinical  ma- 
terial and  for  inciting  me  to  these  labors, 
and  likewise  to  Dr.  Liebrecht  for  chemical 
data,  and  for  placing  at  my  disposal  the 
necessary  quantity  of  the  drug. 


Tonsilitis. — Dr.  H.  B.  Stanley,  of  Elgin, 
Oregon,  recommends  the  following  to  be 
given  during  the  entire  course  of  an  at- 
tack of  tonsilitis  : 

Quin.  sulphat   3  grains. 

Salophen   3  grains. 

Strychn.  nitrat   1-200  grain. 

One  capsule  every  three  hours.  —St.  Louis 
Medical  Era. 


Sodium  Cinnamate  (Haetol)  for  Pul- 
monary Tuberculosis. — The  Philadelphia 
Medical  /ournal  quotes  from  Miinchener 
Med.  Wochensch.,  March  19,  1901: — Kuhn 
has  experimented  upon  1 1  cases  of  vari- 
ous forms  of  pulmonary  tuberculosis  with 
hypodermic  injections  of  haetol,  that  is, 
sodium  cinnamate.  It  does  not  seem 
clear  just  how  this  acts  for  it  appears  un- 
likely that  it  is  due  to  the  leucocytosis 
produced  by  the  injection.  At  any  rate, 
it  is  entirely  harmless,  and  in  a  small 
number  of  cases  a  certain  amount  of  im- 
provement could  be  observed.  As,  how- 
ever, the  usual  forms  of  hygienic  treat- 
ment were  employed,  this  improvement 
can  be  ascribed  as  well  to  them  as  to  the 
injections.  In  one  of  the  4  cases  that  died 
an  autopsy  was  performed,  and  consider- 
able induration  of  the  pulmonary  tissue 
discovered.  This,  however,  is  not  an  un- 
common phenomenon. 

Heroin  and  Aspirin.— Musch,  in  Muench. 
Medic.  Wochensch.,  (March  19,  1901),  ac- 
cording to  abstract  in  Philadelphia  Medical 
Journal,  reports  his  experience  gained  in 
Neukirch's  clinic  with  heroin  and  aspirin. 
Heroin,  or  triacetate  of  morphia,  is  con- 
siderably less  poisonous  than  morphia  or 
cocaine.  It  may  be  given  with  consider- 
able safety  in  doses  of  one-twelfth  to  one- 
sixth  gr.  (.005  to  .01).  It  quiets  cough, 
increases  the  depth  of  respiration,  and  in 
large  doses  often  causes  the  patients  to 
sleep,  although  it  has  no  direct  hypnotic 
action.  Apparently  it  does  not  quiet  pain. 
It  is  particularly  useful  in  tuberculosis  of 
the  larynx. 

Aspirin  does  not  appear  to  have  the 
objectionable  effects  of  salicylic  acid,  and 
rarely  produces  tinnitus  or  headache.  It 
is  particularly  effective  in  cases  of  acute 
and  chronic  rheumatism,  and  seems  to 
have  a  considerable  action,  even  in  such 
severe  cases  as  pulmonary  tuberculosis. 
The  dose  is  15  grs.  (1.0)  from  5  to  2  times 
in  acute  cases,  or  4  times  daily  in  the 
more  chronic  cases.  It  is  also  useful 
in  neuralgias. 
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We  present  in  this  issue  of  the  American 
Therapist  original  papers  on  two  new 
remedies,  the  careful  study  of  which  is 
commended  to  our  readers. 


Europhen  belongs  in  the  class  of  "new 
remedies,"  although  it  has  been  in  use  for 
about  a  dozen  years.  It  has  a  good  rec- 
ord of  therapeutic  application,  and  has 
been  highly  esteemed  by  a  limited  num- 
ber of  practitioners.  It  has  always  seemed 
to  us  deserving  of  greater  popularity  ;  per- 
haps the  record  of  successful  applications 
in  tubercular  infection  by  Dr.  Hatch  will 
extend  its  sphere  of  usefulness,  and  at  the 
same  time  lead  to  its  more  extended  use  in 
other  indicated  directions. 


Albargin  is  entirely  new,  and  we  pre- 
sent the  first  report— although  a  transla- 
tion only— in  this  country.  We  hope 
some  of  our  readers  will  follow  Dr.  Borne- 
man's  lead,  use  albargin  in  a  variety  of 
cases,  and  favor  us  with  clinical  reports. 


It  seems  reasonably  certain  that  albar- 
gin will  yield  excellent  results  in  gonor- 
rhea. The  drug  is  a  white,  light  powder, 
readily  soluble  in  water,  not  easily  af- 
fected by  light,  and  suitable  for  applica- 
tion in  aqueous  solutions,  in  bougie  form, 
etc.    We  understand  that  albargin  is  sold 


at  wholesale  at  $1.10  per  ounce,  and  is 
obtainable  through  all  wholesale  drug- 
gists. 

Dr.  Marvin's  paper  on  Myxedema,  with 
special  reference  to  the  value — pro  and 
con — of  thyroid  extract,  published  in  our 
April  issue,  is  concluded  in  this  number 
in  the  publication  of  the  discussion  by 
members  of  the  Louisville  Medico-Chi- 
rurgical  Society.  The  testimony  adduced 
by  the  author  and  in  the  discussion,  is 
worth  considering  carefully. 

For  many  years  back  the  clinical  testing 
of  new  remedies  has  been  primarily  a  la- 
bor of  love  of  German  physicians,  in  pri- 
vate and  hospital  practice.  The  records 
on  which  the  therapeutic  application  of 
these  drugs  was  based  were  principally  of 
German  origin.  Medical  men  of  France, 
Austria,  Italy  and  Spain  were  also  promi- 
nent in  initial  efforts  to  determine  the  ex- 
act standing  of  new  therapeutic  agents. 
In  England  the  Medical  Society  appointed 
special  committees  for  clinical  tests,  and 
the  reports  thus  secured  were  usually 
important  and  often  decisive.  In  America 
authoritative  reports  of  this  kind  have 
been  comparatively  rare,  because  of  the 
disinclination  of  medical  men  to  expose 
themselves  to  the  suspicion  of  commercial 
influence. 

That  this  fear  was  groundless  is  proved 
by  the  exceptions.  Some  of  the  most  con- 
clusive tests,  with  clinical  data  of  compre- 
hensive and  most  valuable  nature,  ema- 
nated from  distinguished  American  men  ; 
and  when  such  reports  have  appeared 
they  were  accepted  at  full  value. 

We  are  more  than  pleased  to  note  that 
representative  national  associations  have 
now  taken  steps  to  appoint  permanent 
committees  for  the  investigation  of  new 
remedies,  and  we  await  with  much  inter- 
est the  first  fruits  of  this  entirely  rational — 
and  too  long  delayed — method  of  deter- 
mining authoritatively  the  range  and  limi- 
tation of  therapeutic  agents  legitimately 
produced  and  introduced. 
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dutrent  £tteratitre. 


For  Leg  Ulcers. — Schulze,  in  Muench. 

Medic.    Wchsch.,   (Phi/a.   Med.  Journal) 

recommends  a  salve  containing  camphor. 

composed   according   to   the  following 

formula,  for  leg  ulcers  : 

Camphor  2  parts 

Oxide  of  zinc  15  to  20  parts 

Lard  q.  s.  ad  100  parts 

In  some  cases  where  this  is  too  stimu- 
lating he  employs  the  following  formula  : 

Camphor  2  parts 

Olive  oil  50  parts 

Zinc  oxide  40  to  50  parts 

Cloths  are  soaked  in  this  and  laid  over 
the  ulcer.  Application  is  to  be  made  2  or 
3  times  every  day.  The  patients  neces- 
sarily must  keep  still. 


Treatment  of  Ileus  with  Atropine. — 
Simon  {Muench.  Medic.  Wchsch.,  March 
1 901)  reports  the  case  of  a  woman  29  years 
of  age,  who,  8  days  after  delivery,  had 
diarrhea  and  vomiting  followed  by  chills 
and  severe  pain  in  the  abdomen.  This 
was  followed  by  all  the  symptoms  of  in- 
testinal obstruction.  Accordingly  an  in- 
jection of  one-sixtieth  grain  of  atropine 
was  given,  followed  by  three  others  the 
next  day.  The  pulse  became  slower  and 
the  general  condition  of  the  patient  im- 
proved, but  there  was  no  movement  of 
the  bowels.  Accordingly,  on  the  third 
day  one-thirtieth  grain  of  atropin  was  in- 
jected, repeated  in  6  hours,  and  the  fol- 
lowing morning  there  was  a  liquid  move- 
ment of  the  bowels,  followed  by  diarrhea 
and  complete  recovery.  The  patient  was 
slightly  delirious  after  the  large  injection. 
— Philadelphia  Med.  Journal. 


Whooping  Cough. — Dr.  J.  E.  Godson 
(Birmingham  Med.  Review,  April,  1901. — 
Cpclopedia)  summarizes  treatment  as  fol- 
lows :  The  benefit  derived  from  creosote- 
vapor  is  very  soon  apparent.  In  many 
cases  a  cure  is  effected  in  five  or  six  days; 
in  very  virulent  attacks  it  may  require  as 
many  weeks,  though  this  is  exceptional. 


It  does  not  interfere  with  other  methods 
of  treatment.  The  inhalation  appears  to 
be  free  from  danger  except  where  the 
chest  is  full  of  moist  sounds,  in  which 
case  its  action  should  be  carefully  watch- 
ed. No  fresh  case  of  infection  has  been 
seen  to  arise  in  a  family  the  healthy  mem- 
bers of  which  have  been  exposed  to  the 
influence  of  the  vapor. 

Creosote-vapor  can  be  employed  in 
variuus  ways  :  with  steam  by  means  of  a 
kettle  or  steam-spray  producer,  by  use  of 
a  dry  or  moist  inhaler,  by  sprinkling  on  a 
cloth  hung  up  to  dry  in  a  room,  by  vapor- 
izing over  a  spirit-lamp,  etc.  All  these 
means  are  more  or  less  effectual,  but  the 
more  continuous  the  inhalation,  the  better 
the  result  obtained. 

The  method  of  treatment  personally 
found  most  satisfactory  is  the  following  : 
One  should  commence  at  once  with  the 
continuous  inhalation  of  creosote  by  sus- 
pending creosote-cloths  both  in  the  day 
and  night  chambers.  The  density  of  the 
vapor  employed  can  easily  be  regulated 
by  varying  the  number  of  cloths.  Any 
accompanying  bronchitis  should  be  treat- 
ed, and  the  lungs  cleared  of  all  moist 
sounds  as  much  as  possible  before  using 
any  special  internal  antispasmodic  reme- 
dies. Antipyrin  may  be  given  in  suitable 
doses  in  all  cases  where  the  lungs  are 
fairly  clear,  provided  that  the  circulation 
is  good.  Expectorants  may  be  combined 
with  the  antipyrin.  The  chest  and  upper 
part  of  the  spine  should  be  treated  by 
counter-irritation.  Good  air,  warm  cloth- 
ing, light  and  wholesome  food  are  neces 
sary  in  all  cases. 

Guaiacol  in  Painful  Micturition. — Jesse 
Hawes, /.  A.  M.  A.,  advises  the  local  use 
of  guaiacol,  by  applicator  through  the 
speculum,  in  cases  of  painful  micturition 
due  to  the  irritation  of  the  deep  urethra. 
If  the  symptom  is  due  to  prostatic  or 
vesical  trouble,  this  will  be  of  no  value. 
The  guaiacol  not  only  acts  immediately 
as  an  anesthetic  but,  repeated,  produces 
a  cure. 
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An  Easy  Method  of  Removing  Plaster 
of  Paris  Bandages. — According  to  the 
Medical  Times,  plaster  of  Paris  bandages 
may  be  easily  removed  by  the  following 
simple  method  :  Soak  some  cotton-wool 
in  peroxide  of  hydrogen,  then  with  this 
moisten  the  splint  down  its  entire  length 
and  for  a  width  of  about  half  an  inch. 
When  it  is  thoroughly  soaked,  the  plaster 
will  be  found  in  the  same  condition  as 
when  first  put  on,  and  the  bandages  have 
only  to  be  cut  with  a  pair  of  scissors, 
without  any  injury  to  the  patient  or  any 
trouble  whatever. — Modern  Medicine. 


Postpartum  Hemorrhage. — Dr.  Atthill, 
of  Dublin,  in  cases  where  he  anticipated 
post-partum  hemorrhage,  for  three  weeks 
before  the  expected  labor,  gave  the  follow- 
ing prescription,  adding  iron  if  there  was 
anemia  or  hydrochloric  acid  if  plethoric. 
He  gave  it  for  7  to  10  days,  stopped  for 
48  hours,  and  then  continued  : 

R  Extract,  ergotae  A3  \\\ 

Liquor  strychninae    3  i 

Acidi  hydrochlor.  dil   3  ii 

Infus.  ergotae  ad  §  vi 

M.    Sig.:  Teaspoonful  thrice  daily. 

— Boyer,  Am.  Jour.  Obstet. 


Hiccough  Successfully  Treated  by  Trac- 
tion of  the  Tongue.— Noir  {British  Medical 
Journal,  March,  1900)  states  that  he  has 
successfully  treated  several  cases  of  hic- 
cough by  Laborde's  method  of  vigorous 
traction  of  the  tongue.  One  case  which 
had  lasted  for  six  hours  was  arrested  by 
traction  of  the  tongue  for  a  minute  and  a 
half.  In  another  case  of  six  days'  stand- 
ing, which  resisted  all  forms  of  medicinal 
treatment,  a  cure  was  effected  in  two 
minutes.  — Modem  Medicine. 


Vaccination. — From  a  paper  by  Dr.  R. 
K.  Hutchings  (Therap.  Gazette,  Sept.  15, 
1900)  the  Monthly  Cyclopedia  quotes  the 
following  summary  : 

The  best  results  and  the  neatest  aud 
most  typical  scars  are  obtained  by  mak- 


ing small  scarifications.  The  scarified 
place  should  be  but  little  over  one-six- 
teenth of  an  inch  square.  It  should  never 
be  greater  than  one-eight  inch  square. 
The  scar  is  always  larger  than  the  original 
scarification,  varying  from  one- quarter 
inch  to  many  times  greater,  depending 
upon  the  manner  in  which  it  is  done  and 
the  patient  operated  upon. 

A  great  mistake  is  made  if  the  patient 
is  allowed  to  dress  the  vaccination  with 
vaselin  or  any  ointment.  The  best  re- 
sults are  obtained  by  keeping  the  sore 
perfectly  dry  from  start  to  finish.  The 
simplest  and  quickest  method  of  protect- 
ing the  scarified  surface  is  to  put  a  small 
pledget  of  absorbent  cotton  upon  the  place 
after  the  lymph  is  dry,  and  over  this  an 
adhesive  strap.  As  soon  as  the  arm  be- 
gins to  get  sore  the  cotton  is  removed  and 
a  fresh  piece  strapped  on.  This  insures 
perfect  protection.  It  is  needless  to  say 
that  surgical  cleanliness  is  to  be  practiced 
at  all  times.  Antiseptics,  if  used  to 
cleanse  the  arm,  must  be  carefully  re- 
moved before  applying  the  lymph,  so  as 
not  to  kill  the  vital  principles  of  the  virus. 
This  small  item  is  often  forgotten,  and 
the  consequence  is  no  scar  is  obtained. 

Occasionally  a  lump  forms  at  the  site 
of  inoculation  ;  this  lump  is  spongy,  about 
the  size  of  a  pea,  and  red,  covered,  at 
times,  by  a  small  scab.  It  generally  re- 
mains a  week  or  ten  days,  perhaps  longer, 
and  then  dries  up,  leaving  no  scar.  Many 
pronounce  such  cases  successful.  This  is 
not  true,  and  the  patient  is  not  immune. 
Any  vaccination  to  be  successful  must 
leave  a  scar. 

Two  places  of  inoculation  at  the  same 
time  are  better  than  one.  These  two 
scarifications,  made  as  stated  above,  and 
about  two  inches  apart,  do  not  make  as 
sore  an  arm  as  one  large  scarification.  It 
has  been  proved  that  two  or  more  scars 
give  greater  immunity,  for  the  regulation 
time,  than  one.  The  immunity  obtained 
from  two  scars  is  greater  for  the  time  be- 
ing, but  does  not  last  any  longer  than  if 
only  one  scar  was  present. 
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Cystitis. — From  a  compilation  on  this 
subject  in  the  Cyclopedia  of  Medicine, 
October,  1900,  we  quote  the  following 
notes  on  treatment  by  Dr.  H.  H.  Morton 
(N.  Y.  Medical  Journal,  May  19,  1900): 

In  all  but  the  mildest  cases  of  acute 
cystitis  Dr.  Morton  orders  the  patient  kept 
in  bed  until  the  severity  of  the  symptoms 
is  controlled  and  the  acute  stage  is  past. 

The  room  should  be  maintained  at  an 
even  temperature. 

A  brisk  calomel  purge  should  always  be 
administered  at  the  beginning  of  an  attack. 
During  the  progress  of  the  case  a  daily 
movement  of  the  bowels  should  be  secured 
by  Hunyadi  or  Rubinat  water. 

Hot  sitz-baths  at  a  temperature  of  ioo° 
or  1050  F.  are  serviceable  in  allaying  the 
vesical  irritability  and  tenesmus.  The 
exposed  part  of  the  patient's  body  should 
be  well  covered  with  blankets  while  taking 
them.  The  diet  should  be  light  and  largely 
composed  of  milk.  Meat  should  not  be 
allowed  at  all,  or  only  in  small  quantities. 
Fresh  fruit  may  be  taken  in  moderation. 
Alcohol  is  interdicted,  unless,  perhaps,  in 
old  men  who  need  a  stimulant,  in  which 
case  whisky  well  diluted  may  be  used. 

Pure  spring- water  or  distilled  water  may 
be  taken  freely,  unless  the  desire  to  urinate 
is  very  frequent  and  urgent. 

Alkalies  should  never  be  administered 
as  a  routine  measure. 

If  the  urine  is  highly  acid,  and  deposits 
uric-acid  crystals,  bicarbonate  or  citrate  of 
potassium  is  useful  in  allaying  the  irrita- 
tion. Opium  is  often  required  in  acute  cases 
to  control  the  vesical  tenesmus,  pain,  and 
irritability.  It  is  given  preferably  in  in- 
grain morphine  suppositories,  but  may  be 
used  by  the  mouth  as  well. 

Sandal-wood  oil  has  a  very  beneficial 
action  in  allaying  the  too-frequent  urina- 
tion and  pain  of  cystitis  in  its  acute  stage, 
later  in  the  attack,  when  the  secretion  of 
pus  has  diminished  so  that  the  urine,  in- 
stead of  being  turbid,  presents  only  a  fine 
cloudiness,  the  oleoresins — such  as  tur- 
pentine and  copaiba,  cubebs  and  fluid 
extract  of  pichi — and  minute  doses  of  can- 


tharidin,  dissolved  in  alcohol,  have  an 
effect  in  quickly  causing  a  cessation  of  the 
suppuration  and  a  clearing  up  of  the  urine. 
Salol  may  be  considered  as  a  represen- 
tative of  the  antiseptic  group.  It  is  given 
in  doses  of  10  grains  three  times  a  day. 

In  the  same  way  boric  and  benzoic 
acids,  in  doses  of  20  grains  a  day,  exercise 
their  germicidal  power,  and  are  to  be 
chosen  when  the  urine  is  alkaline  in  re- 
action from  the  presence  of  a  fixed  alkali. 

In  the  group  of  aniline  derivatives  may 
be  mentioned  methyl-blue  and  urotropin. 

Methyl-blue,  in  the  quantity  of  15  grs. 
a  day  in  tablets  or  capsules,  is  often  of 
service  when  the  urine  contains  large 
quantities  of  bacteria.  The  urine,  from 
using  this  drug,  becomes  at  first  greenish 
in  color  and  later  of  an  intense  blue. 

Urotropin,  which  dissolves  phosphatic 
concretions  and  causes  the  phosphaturia 
to  disappear  with  rapidity  and  often  per- 
manently, in  many  cases  has  proved  to 
be  a  urinary  antiseptic  of  great  value,  and 
particularly  so  in  cases  of  chronic  cystitis 
accompanied  by  ammoniacal  decomposi- 
tion of  urine.  The  proper  dose  is  24  grs. 
a  day;  if  this  is  exceeded,  burning  in  the 
urethra  and  frequent  urination  occur. 

Bladder-washing,  which  is  so  essential 
in  chronic  cases,  is  entirely  inadmissible 
in  the  acute  forms. 

The  only  varieties  of  local  application 
which  can  be  used  without  doing  harm 
are  instillations  of  nitrate  of  silver.  These 
can  be  used  with  advantage  in  the  most 
acute  cases  of  cystitis.  The  principal  in- 
dications for  their  use  are  painful  and 
frequent  urination,  provided  the  bladder 
is  capable  of  emptying  itself. 

By  means  of  an  Ultzmann  syringe  20 
drops  of  nitrate-of-silver  solution,  increas- 
ing in  strength  from  4  grains  to  10  grains 
to  the  ounce,  are  deposited  every  second 
or  third  day  in  the  post-urethra,  from 
which  point  it  flows  back  into  the  bladder 
and  trickles  over  the  surface  of  the  trigone. 

The  bladder  should  be  empty  before 
the  instillation,  as  the  nitrate  of  silver  is 
neutralized  if  it  comes  in  contact  with  the 
urine.  Instillations  are  mainly  useful  in 
acute  cases. 
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Sberapeutic  Hotes. 

Formula  for  preparing  supra-renal  ex- 
tract, (Vansandt),  in  Merck's  Archives  : 

R    Boric  acid   gr.  ii ; 

Camphor  water  )  . .  (z 

Distilled  water  \ aa  t^ss- 
To  I  dr.  of  this  add  to  5  grs.  adrenal  and  filter. 


Startin's  lotion  for  syphilitic  eruptions 
is  as  follows : 

R   Hydrargyri  chlor.  corros.,  gr.  ij  .10 

Ac.  nitrici  dil             drachm  ss  1.50 

Ac.  hydrocyanic  dil.        "  ss  1.50 

Glycerini                        "  j  3.00 

Aquae             q.s.ad  oz.  iv  100.00 

For  Carious  Teeth  :  — 

R    Menthol  2  I        (gr.  xxx.) 

Camphor  1  |        (gr.  xv. ) 

Cocain   |  50  (gr.  v.) 

M.  Triturate  to  liquifaction.  S.  Introduce 
into  the  cavity  a  pleget  of  cotton  wet  with  the 
solution  every  hah  hour  till  relief. — Med.  Rev.  of 
Reviews. 

Calcium  iodate  is  a  new  substitute  for 
iodoform,  proposed  by  Mackie,  in  the 
Lancet.  Internally,  it  may  be  used  as  a 
gastro-enteric  antiseptic  in  doses  of  about 
twenty  centigrams.  Externally,  it  has  all 
the  virtues,  positive  and  negative,  of 
every  other  iodoform  substitute. 


Colloid  Silver  is  recommended  as  a 
general  antiseptic  by  Viett,  Allgem.  med. 
Cent.-Ztg.,  in  septic  conditions  of  all  kinds. 
He  employs  the  unguentum  Crede,  not 
necessarily  over  the  focus  of  disease,  and 
his  dosage  is  liberal,  12  G.  in  nine  hours 
for  an  adult,  and  relatively  larger  amounts 
for  children. 

Infantile  Anuria  may  sometimes  be  re- 
lieved by  the  following  diuretic  : 

R  Sodii  iodidi   0.10 

Sodii  phosphatis   0.20 

Sodii  chloridi   0.60 

Aquam  ad  125.00 

S.  Teaspoonful,  four  to  six  times  daily. 

More  often,  attention  to  occlusion  of 
urethra  or  to  freeing  the  upper  passages 
of  uric  acid  infarcts  by  absorption  of  hot 
water  enemata,  is  demanded.  —  Cotton, 
Anatomy,  Physiology  and  Hygiene  of 
Infancy  and  Childhood. 


Ammonium  Carbonate,  1%,  followed  by 
hydrogen  peroxid,  10%,  of  ordinary  solu- 
tions, is  recommended  to  disinfect  the 
mouth  and  throat  after  diphtheria,  the 
former  dissolving  the  mucus  and  allowing 
the  antiseptic  to  come  in  contact  with  the 
bacilli. — Maether,  Pr esse  Med. 

Digitoxin  is  considered  the  most  reliable 
active  principle  of  digitalis,  but,  as  it 
dilates  the  renal  vessels  beside  stimulat- 
ing the  heart,  it  is  to  be  preferred  as  a 
diuretic.  The  following  solution  is  not 
precipitated  by  the  blood  : 

R  Digitoxin   0.00025  (X  mg-) 

Chloroform    o.  10 

Alcohol  90%   1.50 

Water   ad  15.00 

Digitalin  is  less  prompt  and  less  reliable. 

L.  L.  Solomon,  N.  Y.  Med.  Jour. 

Ingals's  : — 

R    Adrenal    gr.  xv  ; 

Boric  acid   gr.  iv  ; 

Cinnamon  water   3*  \ 

Camphor  water,  hot   3'i ; 

Boiling  water  q.s.  ad.  f§ss. 

Macerate  4  hours  ;  filter. 

This  solution  will  keep  for  3  to  5  weeks 
without  undergoing  decomposition.  To 
be  used  in  mild  congestions  and  reduce 
swelling.  For  inflammation  and  control 
of  bleeding  and  producing  anesthesia, 
local  application  in  hay  fever,  the  follow- 
ing formula  is  recommended  : 

R    Adrenal   gr.  xx  ; 

Phenic  acid   gr.  ii ; 

Eucain  B   gr.  v  ; 

Distilled  water   3'*i- 

Macerate  10  minutes  ;  filter. 

The  Occasional  Efficacy  of  the  para- 
doxic "  similia  similibus  "  is  well  illustrated 
by  a  suggestion  of  Urbantschitsch  in 
Wiener  klinische  Wochenschri/t.  He  has 
used  successfully  in  two  cases  of  traumatic 
Meniere's  disease  exercises  to  relieve  the 
dizziness.  These  exercises  consist  in 
swinging  the  head  in  a  way  that  would 
ordinarily  cause  dizziness.  The  author 
was  led  to  this  method  of  treatment  by 
observing  that  persons  who  habitually 
performed  gyrations  that  would  cause 
dizziness  in  the  inexpert,  became  free 
from  this  discomfort. 


The  American  Therapist. 

A  MONTHLY  RECORD  OF  MODERN  THERAPEUTICS, 

WITH  PRACTICAL  SUGGESTIONS  RELATING  TO  THE  CLINICAL  APPLICATIONS  OF  DRUGS. 
VOL.  IX.  NEW  YORK,  JUNE,  1901.  No.  12. 


Ceasing  Articles. 

PEPSIN* 

By  P.  S.  Ganz,  M.D.,  Louisville,  Ky. 

It  was  my  intention  to  take  for  my  sub- 
ject Digestive  Principles,  but  after  looking 
over  the  field  I  found  I  could  not  do  jus- 
tice to  the  matter  in  one  paper,  and  will 
therefore  ask  your  attention  to  one  of  the 
important  digestive  principles,  or  fer- 
ments, used  in  aiding  artificial  digestion 
in  the  stomach,  viz  :  PEPSIN. 

Various  kinds  of  pepsin  preparations 
have  been  in  the  market  for  the  aid  of 
artificial  digestion  of  albuminoid  foods, 
such  as  Boudault's  pepsin,  a  mixture  of  pep- 
sin and  peptones;  also  a  liquid  preparation 
of  renet  prepared  from  the  mucous  lining 
of  the  calf's  stomach;  a  form  of  pepsin  pre- 
pared from  the  mucous  lining  of  the 
stomach  of  the  sheep,  the  inner  lining  of 
the  stOmach  of  the  turkey  and  chicken. 
It  was  found,  however,  that  if  these  prep- 
arations had  any  digestive  power,  it  was 
very  feeble.  Experience  has  taught  us 
that  the  mucous  lining  of  the  stomach  of 
the  hog  secretes  the  most  powerful  diges- 
tive principle,  and  this  is  the  preparation 
used  to-day  principally. 

The  United  States  Pharmacopeia  recog- 
nized pepsin  for  the  first  time  in  the  re- 
vision of  1880.  Much  of  the  pepsin  up  to 
that  period  had  been  imported  from  Eu- 
rope, and  was  of  varying  quality,  it  being 
mostly  an  admixture  of  starch  and  pep- 
,  tones. 

Two  forms  of  pepsin  are  officinal  in  the 
United  States  Pharmacopeia.     The  first 

*  Read  before  the  Louisvills  Therapeutic  So- 
ciety, and  contributed  exclusively  to  the  Amer- 
ican Therapist. 


should  have  a  digesting  power  of  not  less 
than  1  to  3000;  the  second  form  contain- 
ing ten  per  cent,  of  pepsin  with  sugar  of 
milk,  known  as  saccharated  pepsin. 

Pepsin  pure  is  described  as  a  proteolytic 
ferment,  or  enzyme,  obtained  from  the 
glandular  layer  of  the  fresh  stomach  of 
the  healthy  hog,  and  should  be  capable  of 
digesting  not  less  than  3000  times  of  its 
own  weight  of  freshly  coagulated  and  dis- 
integrated albumen.  It  appears  as  a  fine 
yellowish-white  amorphous  powder,  or 
thin  pale  yellowish  transparent  or  translu- 
cent grains  of  scales.  It  should  be  free 
from  any  offensive  odor,  having  a  mildly 
acidulous  or  slightly  saline  taste,  usually 
followed  by  a  suggestion  of  bitterness, 
slowly  attracting  moisture  when  exposed 
to  the  air. 

Pepsin  should  be  soluble  in  water  at  the 
ordinary  temperature  Its  solubility  is 
increased  on  addition  of  the  mineral  and 
fruit  acids.  It  is  very  soluble  in  glycerine 
and  dilute  alcohol ;  insoluble  in  alcohol, 
chloroform,  ether  and  benzole.  Incom- 
patibilities are  the  styptics  which  gelatin- 
ize the  pepsin  into  an  insoluble  mass. 
The  alkalies  and  strong  alcohol  throw 
pepsin  out  of  solution. 

Pepsin  and  all  animal  digestives  are  pe- 
culiar to  themselves.  They  have  no 
properties  in  common  with  ordinary 
chemicals  or  drugs,  either  in  relation  to 
other  bodies  or  in  their  action.  They  ef- 
fect changes  in  other  materials  without 
themselves  undergoing  change  or  loss  of 
power. 

Pepsin  is  one  of  the  most  delicate  and 
sensitive  class  of  agents  known,  requiring 
especial  care  during  the  process  of  its  iso- 
lation, particularly  its  combination  in  com- 
mercial form,  and  in  its  subsequent  use. 
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Chemists  have  gradually  come  to  real- 
ize that  pepsin  ferments  are  biological 
rather  than  chemical  in  their  action,  their 
action  being  distinctly  physiological  and 
should  be  treated  accordingly  both  in  and 
out  of  the  laboratory. 

Up  to  the  present  date  pepsin  has  not 
been  obtainable  in  a  state  of  absolute 
purity.  The  products  of  pepsin  in  the 
market,  however,  are  of  excellent  quality 
and  of  various  strength  in  digesting  power. 
The  highest  strength  commercially  ob- 
tained to  date  is  that  of  digesting  25,000 
times  its  own  weight  of  hard  boiled 
albumen  in  from  six  to  twelve  hours  at 
the  temperature  of  the  body. 

ACTION  OF  PEPSIN. 

Pepsin  is  more  active  in  solution  only 
under  certain  conditions  of  temperature. 
Below  the  temperature  of  40  F.  its  action 
is  latent,  with  only  slight  action  at  40  F., 
which  increases  with  rise  of  temperature  ; 
at  130  F.  it  reaches  its  maximum  activity; 
above  this  temperature  its  action  becomes 
slower  and  before  reaching  160  to  170  F. 
its  power  is  completely  destroyed.  It  is 
more  active  in  acid  solution ;  inactive 
when  neutral  and  completely  destroyed 
when  rendered  alkaline. 

When  it  is  considered  that  pepsin  is  not 
a  drug  which  is  foreign  to  the  human  sys- 
tem, it  will  be  readily  seen  that  we  can 
have  no  fixed  dose  and  no  overdose. 
Notwithstanding  the  many  improvements 
made  recently  in  pepsin  as  to  quality  and 
strength,  the  tendency  is  toward  giving 
larger  doses.  The  quantity  to  be  admin- 
istered depends,  of  course,  upon  circum- 
stances and  conditions.  Prompt  action  is 
obtained  from  doses  of  ten  to  fifteen  grains 
of  1  to  3000  power.  I  think  the  dose  usu- 
ally prescribed  is  entirely  too  small. 
Should  the  patient  manifest  pyrosis,  sodi- 
um bicarbonate  should  precede  the  dose 
of  pepsin,  or  it  may  be  given  in  combina- 
tion, best  in  capsule. 

Pepsin  converts  proteids  into  peptones 
through  progressive  steps  of  intermediate 
products.  This  is  accomplished,  how- 
ever, only  in  the  presence  of  water  and 


acids,  and,  as  stated  before,  at  body  tem- 
perature. 

Pepsin  also  contains  a  milk  curdling 
ferment  which  curdles  milk  that  is  either 
acid,  neutral,  or  slightly  alkaline.  Ad- 
vantage is  taken  of  this  in  preparing 
junket  or  curds  and  whey  for  the  sick, 
and  as  a  table  delicacy. 

PEPSIN  IN  SURGERY. 

The  underlying  principle  in  the  use  of 
pepsin  as  a  solvent  in  surgery  is  that  the 
agent  has  no  action  upon  living  tissue, 
but  seeks  that  which  is  dead.  It  is  useful 
in  removing  dead  or  decomposed  tissue 
from  the  eye,  or  removing  croupous  and 
diphtheritic  membranes  ;  useful  in  various 
kinds  of  wounds  or  any  abnormal  album- 
inous matter,  as  muco-pus ;  useful  in 
ulcers,  cancers,  gonorrhea  and  urethral 
stricture.  In  these  cases  the  parts  should 
always  be  well  flushed  or  irrigated  with 
peroxide  of  hydrogen.  In  other  surgical 
work  it  can  be  dusted  upon  the  parts  in 
powder,  or  injected  in  solution  with  water 
slightly  acidulated  with  hydrochloric  acid, 
or  it  can  be  applied  with  a  camel's  hair 
pencil.  In  cases  of  nasal  trouble  the 
spray  may  be  used.  In  all  cases  the  pep- 
sin for  local  use  should  be  as  pure  as  ob- 
tainable, and  should  have  been  previously 
tested  to  be  sure  of  its  solvent  action. 

Repeatedly  have  articles  been  published 
which  reacted  severely  upon  the  medical 
profession  because  of  the  disregard  of  in- 
compatibilities in  writing  prescriptions,  di- 
recting the  use  of  pepsin,  regarding  cer- 
tain combinations ;  while  there  may  be 
reason  at  times  for  such  criticism,  it  is 
curious  that  the  admixture  of  pepsin  and 
sodium  bicarbonate  for  instance  has  been 
more  than  any  other  combination  referred 
to  as  the  strongest  evidence  of  lamentable 
ignorance  concerning  pepsin  on  the  part 
of  physicians. 

As  in  matters  of  every  day  life,  so  in 
medical  practice,  physicians  prescribe 
what  they  find  effective,  whether  conform- 
ing to  theory  or  not.  Because  pepsin  is 
instantly  destroyed  by  an  alkaline  sub- 
stance in  presence  of  water,  the  experi- 
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menter  jumps  to  an  indiscriminating  con- 
clusion. Let  us  mix  together  intimately, 
for  instance,  pepsin  and  sodium  bicarbon- 
ate in  dry  form,  then  dissolve  the  mixture 
in  an  excessive  quantity  of  acidulated 
water,  and  we  will  find  the  peptic  action 
unimpaired.  The  soda  cannot  render  the 
pepsin  alkaline  until  a  solution  is  formed 
in  the  presence  of  an  acid,  without  simul- 
taneously ceasing  to  be  an  alkaline  sub- 
stance, whether  in  or  out  of  the  stomach. 
So,  when  such  a  mixture  is  properly  intro- 
duced into  the  stomach,  the  soda  performs 
the  work  intended  by  the  prescriber  with- 
out detriment  to  the  pepsin. 

While  it  is  true  that  pepsin  meets  with 
quite  a  number  of  incompatibilities  in 
medicine,  it  is  also  true  that  the  most  that 
many  of  the  so-called  incompatibilities 
can  do  is  to  temporarily  retard,  suspend 
or  render  latent  the  pepsin  until  the  asso- 
ciated remedy  is  assimilated,  the  pepsin 
immediately  reinstating  the  stomach  to 
its  normal  condition.  Any  substance 
which  neutralizes  the  free  acids  essential 
to  pepsin  activity  suspends  action  in  the 
stomach  or  in  outside  tests ;  metallic  iron 
or  its  oxides  and  other  syptics  for  instance. 
The  gastric  fluid  is  usually  amply  acid  and 
provides  for  all  cases,  for  it  is  a  significant 
fact  that  upon  partly  neutralizing  the  acids 
in  the  stomach  the  normal  percentage  is 
at  once  re-established  as  though  automati- 
cally. 

DISCUSSION. 

Dr.  L.  Rominger. — I  would  like  to  hear 
from  Dr.  Ganz  as  to  what  he  thinks  of  the 
wine  of  pepsin,  or  the  so-called  elixir  of 
pepsin,  and  what  quantity  of  this  prepa- 
ration he  would  give. 

Dr.  Ganz. — The  only  objection  I  have 
to  these  preparations  is  that  they  contain 
too  much  alcohol  and  not  enough  pepsin, 
they  are  all  too  weak  in  digestive  power, 
requiring  too  large  an  amount  of  fluid  for 
the  pepsin  contained.  We  have  some 
very  elegant  preparations  of  pepsin  on  the 
market  which  I  have  used  with  good  re- 
sults, as  essence  pepsin,  glycerole  pepsin, 
liquor  pepsin. 


I  have  here  a  sample  of  the  pepsin 
manufactured  and  sent  out  by  the  Armour 
Company  of  Chicago.  This  is  the  pepsin 
that  I  always  use,  and  my  results  from  it 
have  been  excellent.  The  sample  I  show 
you  is  put  up  in  a  glass  tube.  You  can 
see  the  color  is  a  yellowish-white  and  it 
is  as  nearly  as  pure  as  it  is  possible  to 
secure.    Digestive  power  1  to  6000. 

Dr.  G.  G.  Smith. — I  have  always  under- 
stood that  alcohol  destroys  the  digestive 
properties  of  pepsin.  A  very  good  prepa- 
ration, however,  is  an  aqueous  solution 
containing  just  enough  alcohol  to  preserve 
the  pepsin. 

Dr.  H.  N.  Leavell. — The  physiological 
definition  of  a  ferment  is  that  substance 
which  has  the  power  of  converting  some 
other  substance  without  itself  undergoing 
any  change.  It  seems  to  me  that  pepsin 
carries  this  out  to  a  greater  degree  than 
any  other  ferment  in  digesting  certain 
kinds  of  materials — albumenoids.  The 
trouble  with  pepsin  is  that  it  carries  this 
property  of  a  ferment  too  far,  it  does  work 
for  the  stomach  which  ought  to  be  done  by 
that  organ,  and  in  prescribing  pepsin  I 
think  it  an  admirable  plan  to  give  it  in 
connection  with  the  extract  of  nux  vomica 
or  some  other  preparation  which  will  tone 
up  the  walls  of  the  stomach,  increasing 
its  digestive  power,  at  the  same  time  pep- 
sin is  doing  the  work  for  it.  This  is 
especially  beneficial  in  the  treatment  of 
infantile  troubles,  acute  indigestion,  etc., 
and  I  have  gotten  the  happiest  results 
from  peptogenic  powder.  It  is  claimed 
that  this  does  not  contain  any  pepsin,  but 
I  simply  mention  its  effect  as  a  ferment. 

I  have  nearly  always  used  pepsin  in 
solution,  and  I  have  used  one  preparation 
(Fairchild's  Essence)  with  perhaps  greater 
benefit  than  any  other  preparation.  It  is 
easy  to  administer,  pleasant  to  take,  and 
results  from  it  are  always  satisfactory. 
But  I  am  using  digestive  ferments  now 
less  than  I  did  a  year  or  two  ago,  for  the 
reason  that  they  perform  for  the  stomach 
and  bowel  functions  which  they  ought 
to  perform  for  themselves.    It  is  true  in 
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certain  states  these  organs  cannot  perform 
their  normal  functions,  and  pepsin  under 
such  circumstances  ought  to  be  given  for 
a  short  period  only. 

I  have  in  my  practice  seen  a  gentleman 
who  took  Fairchild's  essence  of  pepsin 
for  ten  years,  a  dessertspoonful  after  each 
meal  during  this  entire  time,  but  he  did 
not  miss  in  the  ten  years  more  than  three 
or  four  months.  The  effect  has  been  that 
this  man  has  a  very  feeble  digestive 
power,  he  cannot  digest  the  ordinary 
foods  with  anything  like  comfort,  his 
whole  digestive  system  is  impaired,  and 
it  is  with  considerable  difficulty  that  I  am 
getting  his  stomach  in  condition  to  digest 
any  material. 

I  believe  after  the  use  of  pepsin  for  a 
long  time  it  will  produce  atrophy  of  the 
gastric  tubules  on  account  of  the  lack  of 
work  which  they  have  to  perform.  The 
combination  with  bicarbonate  of  soda  I 
have  used,  but  must  admit  that  I  had  not 
fully  appreciated  the  idea  that  pepsin  was 
inactive  in  an  alkaline  solution.  The  bi- 
carbonate of  soda  in  solution  when  added 
to  the  acid  solution  would  produce  an  ef- 
fervescence and  this  might  be  very  hard 
to  manage.  It  seems  to  me  that  you 
would  have  to  get  certain  exact  propor- 
tions to  get  the  full  beneficial  effect. 

Pepsin  is  not  a  good  drug  to  use  con- 
tinually, but  in  acute  gastritis  and  other 
acute  gastric  conditions  where  it  is  neces- 
sary to  assist  the  digestive  functions  for  a 
short  period,  then  pepsin  is  indicated. 

Dr.  W.  A.  Keller.— I  have  had  a  little 
experience  with  pepsin,  and  my  idea  has 
been  about  as  Dr.  Leavell  has  stated,  that 
the  stomach  ought  to  be  toned  up  instead 
of  giving  pepsin.  Instead  of  letting  pep- 
sin do  the  work  of  the  stomach  we  ought 
to  give  drugs  which  will  raise  the  tone 
and  increase  the  natural  secretions  of  the 
stomach.  I  have  used  pepsin  more  in 
combination  with  iodide  of  potassium 
than  otherwise.  In  giving  iodide  of  po- 
tassium I  have  used  Fairchildis  essence  of 
pepsin  a  great  deal,  and  find  I  can  give 
larger  doses  of  the  iodide  with  less  irrita- 


bility of  the  stomach  than  I  can  in  any 
other  way.  I  have  tried  giving  iodide  of 
potassium  in  milk,  but  it  is  tolerated  bet- 
ter with  Fairchild's  essence  of  pepsin  than 
anything  else. 

Dr.  J.  J.  Moren. — I  am  glad  to  hear  Dr. 
Leavell  speak  as  he  did  about  the  use  of 
pepsin.  There  are  cases,  of  course,  where 
we  have  to  give  pepsin.  In  disease  of 
the  stomach  where  the  glandular  structure 
is  destroyed  and  there  is  no  secretion,  we 
have  to  supply  pepsin;  but  in  the  majority 
of  cases  that  come  to  us  in  stomach  work 
they  do  not  need  pepsin.  They  have  a 
sufficient  quantity  of  pepsin  if  we  can 
only  put  them  in  condition  to  utilize  it. 
It  may  be  there  is  too  much  acid,  or  per- 
haps there  is  not  enough  acid,  which 
brings  about  a  faulty  digestion ;  it  is  not 
pepsin  they  need,  it  is  either  acid  or  some- 
thing to  counteract  the  excess  of  acid. 
There  is  one  class  of  patients  where  pep- 
sin is  indicated,  still  there  is  no  glandular 
destruction  whatever,  and  that  is  the  so- 
called  nervous  dyspeptics.  You  will  find 
in  some  of  these  cases  they  have  no  trace 
of  gastric  secretion  whatever,  but  this  is 
not  a  permanent  condition,  it  is  what  they 
call  achylia,  lack  of  gastric  secretion.  In 
these  cases  you  have  to  supply  pepsin 
and  also  hydrochloric  acid;  but  Dr.  Leav- 
ell says  we  ought  not  to  supply  these  for 
any  great  length  of  time.  The  stomach 
should  be  gotten  in  condition  to  do  the 
work  as  soon  as  possible. 

In  the  class  of  cases  mentioned  by  Dr. 
Ganz,  pyrosis,  there  may  be  either  an  in- 
creased quantity  of  hydrochloric  acid,  or 
there  may  be  a  deficiency  ;  it  may  be  due 
to  excess  of  other  acids,  lactic,  acetic,  etc. 
It  is  not  pepsin  that  is  always  lacking  in 
these  cases.  Nine  times  out  of  ten  you 
will  find  that  the  bowels  are  very  slug- 
gish, and  by  overcoming  this  you  will  get 
rid  of  the  pyrosis.  Many  patients  will 
complain  of  heartburn  when  the  bowels 
are  sluggish.  A  number  of  authorities  at- 
tribute conditions  of  this  kind  to  auto-in- 
toxication. Remove  the  cause  of  the  py- 
rosis and  the  patient  will  recover  without 
the  administration  of  pepsin. 
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PALATABLE  PRESCRLBLNG  LN 
CHILDREN* 

By  Herman  B.  Sheffield,  M.D. 

Palatable  prescribing  is  essential  to  suc- 
cess in  the  management  of  sick  children. 
The  physician  who  is  not  a  medicinal 
atheist,  but  believes  that  drugs  possess  the 
power  of  curing  or  relieving  disease,  is 
bound  to  see  that  his  patient  is  able  to  take 
and  retain  the  medicines  he  prescribes. 
For,  otherwise,  the  anguish  and  distress 
inflicted  upon  the  unfortunate  child  and 
mother  during  the  administration  of  a 
nauseous  and  disgusting  medicine  make 
the  cure  by  far  worse  than  the  disease. 

Who  has  not  witnessed  actual  injury 
done  to  the  child  during  the  forcible 
administration  of  medicine  by  its  own 
mother,  who,  anxious  to  aleviate  suffering 
and  very  confident  in  the  marvelous  re- 
sults of  the  all-healing  medicine  prescribed 
by  her  all-powerful  physician,  has  trans- 
gressed the  borderline  of  sanity  ?  Indeed, 
on  a  few  occasions  the  writer  found  chil- 
dren with  pneumonia  in  a  state  nigh  to 
suffocation  from  the  effects  of  prolonged 
and  firm  compression  of  the  nostrils  ;  and 
many  a  child  bleeds  from  the  gums  and 
lips  and  loses  a  tooth  or  two  from  the  at- 
tempt of  the  kind  mother  to  force  down 
into  the  child's  throat  a  teaspoonful  of  a 
miserable  stuff — intended,  perhaps,  as  a 
mere  placebo. 

The  mother  is  to  be  pardoned/but  not  the 
physician,  for  with  the  modern  pharma- 
ceutical adjuvants  and  some  consideration 
for  the  feelings  of  the  sick  he  is  enabled 
to  render  the  taking  and  giving  of  medi- 
cine a  pleasure  rather  than  a  pain,  an  act 
of  benevolence  rather  than  an  act  of 
cruelty. 

With  the  object,  therefore,  of  aiding  the 
beginner— it  will  not  hurt  the  old  prac- 
titioner— in  palatable  prescribing,  I  will 
endeavor  to  enumerate  the  most  useful 
and  palatable  preparations  of  our  materia 
medica,  and  to  suggest  several  adjuvants 

*  Reprinted  from  Post-Graduitt,  October,  1900. 
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and  methods  by  means  of  which  medi- 
cines offensive  in  taste  may  be  made  at 
least  acceptable. 

Digestants. — Most  of  the  digestants  are 
tasteless  and  can  be  made  palatable  by 
the  addition  of  powdered  sugar  or  by  dis- 
solving them  in  wine  or  a  simple  elixir. 

Bitier  Tonics. — The  simple  bitters  are 
very  bitter  indeed.  Excepting  mix  vomica, 
they  are  of  little  utility  and  ought  better 
be  left  alone.  Prunus  Virginiana  is  very 
pleasant  in  taste  and  one  of  the  best  mem- 
bers of  the  aromatic  bitters.  The  cinchona 
preparations,  the  chief  representatives  of 
the  peculiar  bitters,  can  hardly  ever  be 
made  palatable  and  ought  never  to  be 
used  in  children,  unless  intended  as  an 
antimalarial.  In  the  latter  case  quinine  is 
best  administered  by  rectum  in  the  man- 
ner suggested  by  the  writer  three  years 
ago,*  thus  :  A  half  a  drachm  of  quinine 
sulphate  or  bisulphate  with  a  few  grains 
of  salt  are  dissolved  in  the  white  of  an 
egg  and  by  means  of  a  glass  syringe  forci- 
bly injected  into  the  bowels.  In  a  child 
four  years  old  this  can  be  repeated  three 
times  a  day.  The  white  of  the  egg  pre- 
vents irritation  of  the  rectum  and,  together 
with  the  salt,  aids  in  the  absorption  of  the 
quinine.  Large  doses  can  in  this  way  be 
administered  without  any  unpleasant  ef- 
fects. Children  who  take  medicines  readi- 
ly will  not  refuse  the  following  mixture  : 

R  Quinin  sulph   5  ss- 

Acid  sulphur,  dil  

Ess.  menth.  pip.,  aa  gtt.  xxx. 

Syr.  yerbee  sant.  comp.,  q.  s.  ad.  §  iij. 
M  Sig.:    Two  teaspoontuls  every  three  hours. 

Iron  may  be  prescribed  in  the  following 
combinations  : 

R   Vini  ferri  amari  

Elixir  aurantii  aa  oz.  j. 

M 
or 

R  Ferri  et  ammon.  citratis.  .  .  gr.  xvj. 

Spiritus  vini  gallici  3  iv. 

Ess.  pepsini   §  j. 

Syr.  simpl.  q.  s.  ad   §  ij. 

M 
or 

R  Tr.  ierri  chloridi   5  j- 

Glycerini   3  'v- 

Syr.  zingib.  vel  aurant.  flor. ...  §  j. 
Aqure,  q.  s.  ad   f  ij. 

M 

*  N.  y.  Mtii.  Journal,  Oct.  23.  1897. 
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Mineral  Acids. — Insufficient  attention, 
I  believe,  is  being  paid  to  mineral  acids 
in  the  treatment  of  diseases  of  infancy. 
They  advantageously  replace  bitter  tonics, 
stimulating  as  they  do  the  glands  of  the 
alimentary  canal,  the  liver  and  pancreas. 
Children  like  the  taste  of  most  of  them, 
especially  in  conjunction  with  an  elixir. 

Alteratives.  —  Arsenic,  the  iodides  and 
mercurials  are  the  leading  remedies  of  this 
group.  Arsenic,  particularly  Fowler's  so- 
lution, is  palatable  however  it  may  be 
exhibited.  Among  the  iodides,  syr.  ferri 
iodidi,  with  a  little  glycerin,  is  an  excel- 
lent preparation  for  children.  Potassium 
or  sodiium  iodide  may  be  prescribed  in 
water  and  tincture  cardamon.  comp. ,  tinc- 
ture aurantii  or  syrupus  sarsaparillae  comp. 

Hydrargyri  chloridum  corrossivum  can 
be  diluted  in  the  same  manner.  Calomel, 
the  pediatrist's  panacea,  is  well  taken  by 
children,  if  triturated  with  a  pinch  of 
sugar.  Cod-liver  oil  is  invaluable  in  the 
treatment  of  sick  children,  but  it  is,  un- 
fortunately, almost  impossible  to  disguise 
its  repulsive  taste.  The  various  mercan- 
tile malt  and  hypophosphite  compounds 
are  more  acceptable  than  the  pure  distilled 
oil,  but  who  can  guarantee  for  their  sup- 
posed strength?  Dr.  Zenner  f  recom- 
mends cod  liver  oil  enemata  : 


R   Pancreatini  gr.  lxxj. 

Fel  bovis  inspis  gr.  xiij. 

Sodii  chlorid  gr.  xx. 

Aquae  distil  §  iss. 

Olei  eucalypti  gtt.  iij. 


The  last  named  ingredient  is  to  be  added 
after  the  others  have  digested  together  for 
two  hours.  After  an  evacuant  enema  one 
or  two  ounces  of  the  above  emulsion 
should  be  injected  slowly  into  the  rectum 
with  the  patient  in  knee  elbow  position, 

The  following  formula  may  be  tried  by 
mouth  : 

R   Olei  morrhuae  §  iv. 

Ext.  malli  §  j. 

Syr.  calcii  hypoph-s.  §  j. 

Glycerini.  3  >v- 

Pulv.  acaciae  3  'v- 

Aqua'  cinnamon.,  q.  s.  ad.  ...  §  viij. 

M 

Therapeutische  Monatihefte,  1900,  No.  6. 


Antipyretics — To  relieve  pain  and  re- 
duce temperature  the  coal  tar  products  in 
small  doses  can  safely  be  resorted  to. 
Acelanilide  is  almost  tasteless,  and  with  a 
little  sugar  containing  a  drop  of  oil  of 
peppermint  or  wintergreen,  very  palatable 
indeed.  There  is  really  no  need  for  hunt- 
ing up  more  tasteful  proprietary  products 
instead.  If  properly  administered  it  is 
certainly  as  safe  and  by  far  less  expensive 
than  any  of  them.  Anlipyrin  and  the 
salicylates  are  best  exhibited  in  a  little  gly- 
cerin and  peppermint  or  orange  flower 
water.  The  following  mixture  is  very 
serviceable  in  acute  articular  rheumatism 
of  children  : 

R  Sodii  benzoatis  

Sodii  salicyl..  aa  3  jss- 

Tr.  aurantii  3  'v- 

Aquae  destil.,  q.  s.  ad  §  ij. 

M 

Salol  and  salicylic  acid  are  best  pre- 
scribed in  powder  with  the  addition  of  a 
minute  quantity  of  oil  of  wintergreen,  just 
enough  to  impart  its  taste. 

Hypnotics. — The  selection  of  tasteful 
hypnotics  is  rather  difficult.  I  prefer  the 
deodorated  tincture  of  opium  to  all  other 
opium  preparations,  as  it  is  very  efficient 
in  but  very  small  quantities  and  can, 
therefore,  be  readily  disguised  in  any 
elixir  or  syrup,  e.g.,  syrup  zingiberis,  syr. 
rubi  idei.  In  prescribing  codein  in  a  fluid, 
a  little  gum  arabic  should  be  added  to 
avoid  the  formation  of  a  sediment.  In 
excessive  irritability  of  the  stomach  opium 
as  well  as  bromid  and  chloral  may  be  ad- 
ministered by  rectum.  The  latter  two 
preparations  are  well  taken  by  children  in 
elixir  aurantii  or  glycerin  and  almond, 
cinnamon,  peppermint  or  anise  water. 
Syrup  laclucarii  may  be  added  to  the  for- 
mer in  treating  infantile  convulsions. 

Anodynes  and  Antispasmodics. — Bella- 
donna is  the  principal  drug  of  this  group. 
The  fluid  extract  should  be  prescribed  in 
preference  to  the  tincture.  Syr.  amygda- 
lae dulcis  or  syr.  pruni  Virginian,  with  a 
little  water  are,  among  many  others,  ex- 
cellent vehicles  for  it.  Camphor  holds  on 
to  its  miserable  taste  no  matter  what  is 
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done.  Powdered  chocolate  disguises  it 
somewhat.  Mistura  chloro/ormi  or  spts. 
cetheris  comp.  are  excellent  antispasmodics 
and  need  but  little  dilution. 

Stimulants. — Nux  vomica,  strychnia,  am- 
monia, alcohols,  strophanthus,  caffein  and 
digitalis  are  all  indispensable  drugs  in 
childrens'  practice,  and  fortunately,  can 
be  made  palatable  in  any  of  the  usual 
adjuvants.  The  extracts  and  alkaloids 
should  be  preferred  to  tinctures  or  infus- 
ions. As  quick  circulatory  stimulants  the 
ammonia  preparations,  such  as  spts.  am- 
mon.  aromat.,  liquor  ammon.  atiisal.,  are 
very  agreeable  and  efficient.  It  is  really 
sinful  to  use  ammonium  chlorid  or  carbo- 
nate instead. 

Heart  Sedatives. — There  are  but  very  few 
occasions  when  these  drugs  are  beneficial 
in  children.  Aconite,  the  old  stand-by  of 
the  homeopath,  may  be  given  in  minute 
doses  and  well  diluted  in  water.  Like  digi- 
talis, it  is  a  dangerous  remedy  in  the 
hand  of  the  ignorant.  The  indication  for 
aconite  is  sthenic  fever,  and  there  are  not 
many  chidren  who  are  too  vigorous  while 
sick.  It  is  a  good  rule  never  to  prescribe 
aconite  for  more  than  eight  doses.  The 
same  holds  good  with  antimony,  except- 
ing the  mild  preparation,  syrupus  scillcz 
comp.,  which  is  an  agreeable  and  efficient 
expectorant. 

Emetics. — Although  intended  to  disgust, 
most  emetics  are  not  disgusting  in  taste. 
The  wine  of  ipecacuanha  is  quite  palata- 
ble and  preferable  to  the  syrup.  Apomor- 
phin  is  a  cardiac  depressant  and  ought  to 
be  used  with  caution  in  children.  Occa- 
sionally tartar  emetic  or  zinc  sulphate  are 
indicated,  and  no  special  effort  need  be 
made  to  make  them  palatable.  It  is  to  be 
regretted  that  emetics  are  dropping  into 
disuse,  as  many  cases  of  gastritis  could 
be  arrested  in  their  incipiency  by  the  early 
edministration  of  an  emetic. 

Laxatives,  Cathartics  and  Purgatives.- — 
Very  few  of  the  many  drugs  of  this  group 
are  being  employed  in  children.  Calomel 
and  tine.  rhei.  aromat.  answer  well  in  some 
cases.    Mistura  sennae  can  be  made  agree- 
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able  in  conjunction  with  syr.  sarsaparilla 
comp.  If  castor  oil  is  wanted,  the  follow- 
ing emulsion  may  be  used  : 

R  Olei  ricini  §  j. 

Olei  menthae  pip  3  j- 

Sacchar.  alb  3  j. 

Mist,  acacias,  q.  s.  ad  5  ii. 

M  3  J 

Potassi  et  sodii  tartras  in  a  little  spts. 
ammon.  aromat.,  glycerin  and  aquae  feni- 
culi  forms  a  pleasant  mixture.  Podophyl- 
lin  or  aloin  may  be  triturated  with  pulvis 
aromaticus.  Finally,  it  is  worth  remem- 
bering that  an  enema  with  soap-suds  often 
dipenses  with  drugging. 

Anthelmintics. — For  all  kinds  of  worms 
excepting  teniae,  small  doses  of  santonin 
and  calomel  in  powdered  sugar  do  well, 
especially  if  assisted  by  an  enema  of  soap- 
suds and  turpentine  or  a  decoction  of 
quassia  wood.  All  tenifuges  are  miser- 
able in  taste  and  irritating  to  the  stomach. 
The  following  mixture  is  quite  efficient 
and  pretty  palatable : 

R  Olei  resina?  aspidii  3  i'j- 

Olei  amygdala?  dulc  3  j- 

Mistura;  chloroformi  3 'v- 

Mist,  amygdalae,  q.  s.  ad   §  ij. 

M  Sig  :  Two  teaspoonfuls  for  a  child  6  years 
old,  followed  by  a  moderate  dose  of  castor-oil  in 
emulsion. 

Tanret's  solution  of  pelletierin  is  claim- 
ed to  be  a  pleasant  remedy. 

Diurelies  and  Diaphoretics. — In'addition 
to  most  of  the  heart  stimulants  which  are 
classed  among  the  hydrogogue  diuretics, 
we  possess  several  alkaline  diuretics 
which  are  palatable  or  can  be  made  so, 
namely,  aqua  distillata,  liq.  ammon.  acelal., 
mist,  potass,  citrat.,  and  spts.  aetheris  nitr. 
Among  the  alkaline  salts  sodium  benzoate 
is  deserving  of  special  attention,  being 
that  it  is  free  from  any  unpleasant  effects 
and  acts  simultaneously  as  a  diuretic,  di- 
aphoretic, expectorant,  antipyretic,  anti- 
rheumatic and  antiseptic.  It  is  almost  a 
specific  in  influenza.  J  It  may  be  admin- 
istered in  any  medicated  water. 

Expectorants, — Liq.  amnion,  anisat.,  syr. 
scillcB  comp.  and  vinum  ipecacuanha,  which 
have  already  been  referred  to,  are  very 
palatable  and  efficient  expectorants.  To 
these   may   be   added  syr.  senega,  tr. 
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cubebae,  mis/,  glycerrhizce  comp.,  syr. 
pruni  virginiana,  syr.  tolutani  and  syr. 
aUhetz ;  the  latter  four  syrups  serve  also 
as  excellent  adjuuants.  Creosote  is  of  in- 
estimable value  in  protracted  coughs  and 
may  be  prescribed  in  the  following  man- 
ner : 

R  Creosoti  beechwood  .  gtt.  viij — xvj. 

Glycerini  3  iv- 

Vini  xerici,  q.  s.  ad  §  ij. 

M 

Astringents. — The  methods  of  disguis- 
ing the  opium  preparations  have  been  de- 
scribed before.  Opium  ought  to  be  pre- 
scribed only  after  other  safer  remedies 
have  proved  futile.  It  will  usually  be 
found  that  bismuth  and  mistura  cretae  will 
do  well  in  most  cases  where  astringents 
are  indicated  : 


R  Bismuthi  subnitr  3j. 

Mist,  cretae  comp  3  i'j- 

Glycerini  3  'j- 

Mist,  acaciae.  3  'v- 

Aquae  menth.  pip.,  q.  s.  ad  §  ij. 

M 


Krameria  and  tannic  acid  are  best  ad- 
ministered in  an  enema  of  starch  and 
water.  Tannic  acid  may  also  be  given 
by  mouth  with  pulv.  aromaticus. 

Gastric  Sedatives. — Last  in  line  but  first 
in  importance  are  the  gastric  sedatives, 
for  no  matter  how  palatable  the  medicine 
may  be,  it  will  usually  be  rejected  by  a 
highly  irritated  stomach.  There  are  many 
drugs  which  will  diminish  gastric  irrita- 
bility. Notable  among  them  are  :  Cracked 
ice,  cold  or  hot  water,  small  doses  of  calo- 
mel and  bicarbonate  of  soda;  lime,  pep- 
permint, or  almond  water,  bismuth,  and 
cerium  oxalate.  A  palatable  mixture 
which  Dr.  Hartshorne  designates  as  "re- 
markably useful"  and  which  I  have  often 
employed  with  excellent  results  in  vomit- 
ing of  acute  gastro-enteritis  in  children,  is 
the  following : 

R   Sp'.s.  ammon.  aromat  3  j- 

Magnesias  optimse  3  ]• 

Aquae  menth.  pip.,  q.  s.  ad  §  ij. 

M  Sig  ;  One  teaspoonful  every  half  hour  till 
relieved. 

In  administering  medicines  to  infants  it 
is  at  times  advantageous  to  divide  the 
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regular  dose  into  several  doses,  giving  it 
drop  by  drop  until  the  whole  is  consumed. 
In  this  way  the  most  irritable  stomach 
will  often  retain  the  medicine,  where  it 
would  reject  it  otherwise. 

My  review  of  the  most  palatable  prepa- 
rotions  must  necessarily  be  limited  in  a 
paper  of  this  kind.  I  have  omitted  also 
to  mention  several  very  pleasant  ad- 
juvants, for  example,  elixir  taraxaci  comp. , 
vinum  aromaticum,  spiritus  cinnamami, 
spls.  lavtndulce  comp.,  tinctura  vanilla 
syrupus  limonis,  syrupus  rosce,  aqua  lauro- 
cerasi,  aqua  carui,  pulvis  amygdalce  camp., 
etc.,  etc.,  the  means  of  which  the  phy- 
sician can  avail  himself  in  disguising  the 
ill-taste  of  medicines  he  especially  prefers. 
Above  all  we  must  bear  in  mind  the  fol- 
lowing general  rules  : 

1.  Never  prescribe  medicines  unless 
thoroughly  convinced  of  their  absolute  in- 
dication. If  a  placebo  is  desirable,  em- 
ploy a  palatable  adjuvant. 

2.  Never  prescribe  a  preparation  re- 
quiring a  large  dose  when  a  small  quan- 
tity of  another  proves  equally  efficient, 
i.  e.,  use  an  alcoholic  extract  or  an  alkaloid 
instead  of  a  syrup,  tincture  or  infusion. 

4.  Never  prescribe  an  offensive,  nause- 
ous mixture  when  a  palatable  one  will  be 
equally  serviceable. 

4.  Never  prescribe  more  than  two  ill- 
tasting  drugs  in  one  adjuvant,  and  do  not 
combine  several  adjuvants  which  are  apt 
to  disguise  each  other. 


For  Whooping  Cough. — Dr.  Roth  has 
realized  very  happy  results  from  a  com- 
bination of  iodine  and  carbolic  acid  as 
follows : 

R    Acidi  carbolici   gr.  xv 

Spts.  vini   5  ss 

Tr.  iodine   m  x 

Tr.  belladonna   5  ss 

Aquae  menth.  pip   §  iij 

Syr.  opii   3  'i3S 

M.  Sig.:  A  teaspsonful  of  this  is  given  to 
children  over  two  years  of  age  every  two  hours. 

He  has  treated  hundreds  of  cases  and 
cannot  remember  one  in  which  the  affec- 
tion lasted  longer  than  four  weeks. — 
Lancet. — Med.  Summary. 
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COD  LIVER  OIL.* 

By  R.  S.  Michsl,  M.D., 

Professor  Internal  Medicine.  Chicago  Clinical  School ; 
Member  Staff,  West  Side  Hospital. 

Michel  Eugene  Chevreul,  lecturing  to 
his  class  in  Paris  at  the  age  of  103,  re- 
minding the  Academy  of  Science  of  re- 
marks made  by  himself  before  that  body 
75  years  before,  is  so  unique  in  the  course 
of  human  events  as  to  excite  wonder.  It 
was  Chevreul  who  first  studied  the  chem- 
istry of  fats.  A  work  issued  by  him  in 
1823  first  demonstrated  the  proximate  con- 
stituents of  oils.  This  work  was  done  in 
conjunction  with  his  studies  of  saponifica- 
tion. He  demonstrated  that  soap  is 
formed  by  the  union  of  an  alkali  with  the 
fatty  acids,  liberating  the  swreet  substance, 
glycerin.  So  complete  was  his  elucida- 
tion of  the  subject  of  the  chemistry  of  oils, 
that  but  little  has  been  added  thereto. 

Oils  are  composed  largely  of  oleine, 
palmitine,  and  stearine,  in  varying  pro- 
portions. Oleine  is  fluid  at  ordinary  tem- 
perature, palmitine  less  so,  while  stearine 
is  a  solid.  These  substances  consist  of  a 
chemical  union  of  an  acid  with  glycerin — 
thus  oleine  is  a  glyceride  of  oleic  acid,  etc. 
While  these  acids  are  very  commonly 
present  in  oils,  and  constitute  by  far  the 
larger  quantity  of  oily  substances,  they 
are  not  the  only  acids  so  found.  Thus  in 
butter  is  found  butyric  acid,  in  flaxseed 
oil  linoleic  acid,  etc.,  though  quite  an  ex- 
tensive list.  It  is  very  probable  that  the 
list  of  such  acids  will  be  increased,  as 
chemists  are  from  time  to  time  detecting 
new  ones.  These  different  compounds  of 
fatty  substances  are  not  acted  upon  by  the 
digestive  fluids,  and  emulsified  by  the 
juice,  with  equal  facility.  Some  are  easier 
of  digestion  than  others.  It  is  desirable, 
in  conditions  of  lowered  vitality,  to  ad- 
minister fats  that  can  be  utilized  with  the 
least  possible  expenditure  of  vital  force, 
for  when  there  is  lowered  vital  force,  the 
function  of  digestion  shares  in  the  general 
debility. 

*  Reprint  from  The  Chicago  Clinic,  Nov.,  1900. 


It  seems  to  have  been  taken  for  granted 
that  the  greater  part  of  cod  liver  oil  con- 
sisted of  oleine,  probably  because  oleine 
forms  so  large  a  proportion  of  the  more 
common  oils.  The  older  chemists  had 
conceived  this  view,  and  for  many  years 
it  does  not  seem  to  have  been  questioned. 
Chemists  paid  but  little  or  no  attention  to 
an  analysis  of  the  oil  itself,  but  were  per- 
sistently looking  for  some  "active  prin- 
ciples," upon  the  presence  of  which  the 
peculiar  therapeutic  value  of  cod  liver  oil 
was  supposed  to  depend.  And  many 
such  "active  principles"  were  found,  as 
iodine,  phosphorus,  morrhuol,  gaduol, 
trimethylamine,  asseline,  amylamine,  and 
many  others.  It  is  true  that  the  oil  con- 
tains traces  of  iodine  and  phosphorus, 
but  its  efficacy  does  not  depend  on  their 
presence.  Not  only  is  the  amount  taken 
into  the  system  in  this  way  too  small  to 
produce  any  visible  effect,  but  iodine  and 
phosphorus,  given  in  other  ways,  do  not 
produce  such  an  effect  as  does  cod  liver 
oil. 

Gaduol  and  many  other  so-called  "act- 
ive principles,"  are  probably  only  pto- 
maines, resulting  from  retrograde  changes 
in  the  albumenoid  constituents  of  the 
livers  before  the  oil  is  expressed,  or  in  the 
oil  afterward.  They  are  thoroughly  un- 
fit to  administer,  and  possess  no  thera- 
peutic property.  Yet  these  "active  prin- 
ciples" are  a  part  of  the  stock  in  trade  of 
most  of  the  pharmaceutical  establish- 
ments, each  house  seeming  to  espouse 
the  cause  of  some  one  "active  principle  '' 
as  being  the  only  true  one. 

Heyerdahl,  a  very  careful  and  skilful 
chemist,  who  has  devoted  much  time  to 
the  study  of  cod  liver  oil,  has  ascertained 
that  it  contains  but  little  or  no  oleine. 
He  has  discovered  in  the  oil  two  hitherto 
unknown  acids, — therapic  and  jecoleic. 
What  has  heretofore  been  considered  ole- 
ine, is  in  reality  therapin  and  jecolin,  and 
constituting  40  per  cent,  of  the  oil.  There 
is  no  reason  to  doubt  the  accuracy  of  this 
observation.  They  are  very  unstable  and 
difficult  to  isolate,  being  readily  decom- 
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posed.  It  is  probably  this  instability  of 
the  glycerides  of  therapic  and  jecoleic 
acids,  that  renders  cod  liver  oil  so  easily 
assimilated.  It  can  be  utilized  by  the 
system  with  the  least  possible  expenditure 
of  effort.  The  selective  power  of  cells, 
both  animal  and  vegetable,  is  such  that 
they  take  from  the  pabulum  with  which 
they  are  supplied,  those  materials  that  are 
the  most  easily  appropriated.  The  prob- 
lems presented  by  organic  chemistry  are 
very  complex,  and  are  as  yet  to  a  large 
extent  unknown.  The  intricate  and  com- 
plicated chemical  changes  wrought  by  the 
cells  upon  food  products,  before  such 
products  become  a  component  part  of  the 
various  tissues  of  the  body,  are  very  diffi- 
cult of  elucidation,  and  are  involved  in 
much  obscurity.  In  the  case  of  cod  liver 
oil,  the  latest  and  most  elaborate  analyses 
would  render  it  certain  that  no  "active 
principle"  is  present;  that  it  is  a  food 
pure  and  simple;  that  its  value  consists 
in  its  easy  assimilability ;  that  to  secure 
the  best  results  it  must  be  pure  and 
unchanged.  It  rapidly  changes  when 
brought  in  contact  with  the  oxygen  of  the 
air,  and  much  of  its  medicinal  value  is 
lost.  It  acquires  a  disagreeable  taste  and 
odor,  and  as  a  consequence  is  obnoxious 
to  the  patient. 

Although  the  cod  is  a  widely  distributed 
fish,  being  found  in  abundance  on  both 
sides  of  the  North  Atlantic,  Norway  pos- 
sesses facilities  for  the  proper  preparation 
of  the  oil  not  found  elsewhere.  The  Lo- 
foten islands  lie  within  the  arctic  circle. 
The  livers  can  be  secured  in  a  perfectly 
fresh  state,  and  in  sufficient  quantities. 
The  climate  is  cold  and  putrefactive 
changes  slow.  Formerly  the  livers  were 
allowed  to  stand  until  the  oil  exuded. 
This  oil  was  dark  in  color  and  contained 
a  sufficient  amount  of  putrefective  matter 
to  render  it  very  disagreeable.  So  true 
was  this,  that  it  was  with  great  difficulty 
that  it  could  be  taken.  It  frequently 
caused  nausea,  and  always  disagreeable 
eructations.  About  1853  Moller  intro- 
duced his  process  of  extracting  the  oil 


from  the  livers  while  they  were  perfectly 
fresh,  by  the  application  of  steam.  Slow 
of  adoption  at  first,  this  process  has  finally 
been  universally  used.  At  the  present 
time,  all  cod  liver  oil  for  medicinal  pur- 
poses is  steam  prepared.  It  is  light  in 
color  and  is  destitute  of  many  of  the  ob- 
jectionable features  possessed  by  oil  pre- 
pared in  the  old  way.  Owing,  however, 
to  its  extreme  instability,  the  glycerides 
of  its  acid  constituents  being  acted  upon 
by  the  oxygen  of  the  air,  further  improve- 
ments have  been  made  in  the  Moller  pro- 
cess. The  oil  is  extracted  by  steam,  under 
an  atmosphere  of  carbonic  acid,  thus  ex- 
cluding it  from  all  contact  with  oxygen. 
Oil  prepared  in  this  way,  and  at  once  put 
in  bottles,  is  in  perfect  condition.  It  is 
from  this  oil  that  the  physician  can  secure 
the  best  results. 

There  is  nothing  that  can  be  advantage- 
ously substituted  for  cod  liver  oil.  As  it 
is  only  a  food,  other  products  of  easy  as- 
similation may  be  given,  when  for  any 
reason  oil  cannot  be  taken.  In  fact,  all 
conditions  demanding  the  administration 
of  oil,  also  call  for  a  very  generous  and 
liberal  diet.  If  the  oil  is  good,  it  is  very 
unusual  that  a  patient  is  found  who  can- 
not take  it.  We  can  hardly  expect  one  to 
take  the  rancid,  decomposed  article, 
sometimes  furnished.  We  should  always 
be  careful  that  he  secures  a  good  article. 
Whatever  the  quantity  that  is  purchased, 
it  should  be  put  up  in  two-ounce 
bottles,  and  all  the  bottles,  except  the 
one  that  is  being  used  from,  should  be 
placed  in  a  cool,  dark  place.  In  this 
way  the  patient  secures  the  best  possible 
results. 

Some  of  the  preparations  sold  as  sub- 
stitutes for  cod  liver  oil  consist  of  oleagin- 
ous substances,  and  are  given  upon  the 
belief  that  one  oil  is  as  good  as  another. 
Others  are  represented  to  consist  of  "all 
the  active  principles  of  cod  liver  oil  with- 
out the  grease."  Both  of  these  proposi- 
tions are  fallacious.  Cod  liver  oil  has  no 
active  principles,  nor  can  any  other  oil  be 
so  easily  utilized  for  the  repair  of  tissue. 
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Many  pharmaceutical  preparations  are 
made  having  cod  liver  oil  as  an  ingredient. 
These  mixtures  are  concocted  with  a  view 
of  enhancing  the  therapeutic  property  of 
oil,  or  of  rendering  it  less  disagreeable  to 
the  taste.  In  this  list  is  included,  all 
emulsions,  mixtures  containing  hypophos- 
phites,  pancreatin,  iron,  and  many  other 
agents.  These  preparations  are  all  ob- 
jectionable. Cod  liver  oil  should  not  be 
mixed  with  anything  unless  the  mixture  is 
made  immediately  before  it  is  taken.  The 
more  the  oil  is  broken  up,  as  in  the  case 
of  an  emulsion,  the  more  rapidly  it  is  oxy- 
genized, because  of  the  greatly  increased 
contact  surface,  and  spoiled.  At  the  same 
time  the  emulsion  is  so  much  less  perfect 
than  that  made  in  the  intestine  by  the 
pancreatic  juice,  that  absorption  is  facili- 
tated thereby.  Moreover,  it  is  very  doubt- 
ful if  an  emulsion  passes  through  the 
stomach  as  such. 

Hardly  a  remedial  agent  is  more  uni- 
versally used  than  cod  liver  oil.  The 
medical  profession,  which  is  not  noted  for 
its  unanimity  upon  subjects  therapeutic, — 
or  other  subjects  for  that  matter, — recog- 
nizes its  value  almost  without  exception. 
In  all  wasting  diseases,  in  tuberculosis,  in 
rachitis,  in  convalescence  from  acute  dis- 
eases, it  is  of  great  value.  It  is  desirable, 
therefore,  that  we  prescribe  it  in  the  best 
form,  in  order  that  our  patients  may  derive 
from  it  the  greatest  benefit. 

Medical  prejudice,  or  medical  error, 
often  becomes  so  deeply  rooted  that  it  is 
hard  to  eradicate.  We  go  on  prescribing 
year  after  year  without  reasoning  matters 
out  for  ourselves, — or  we  allow  the  manu- 
facturing chemist  to  do  our  reasoning  for 
us.  We  give  emulsions,  and  mixtures, 
and  active  principles,  of  cod  liver  oil, 
without  stopping  to  think  that  probably 
we  are  serving  the  ends  of  pharmaceutical 
houses,  rather  than  the  interests  of  our 
patients. 

Before  Harvey's  time  the  circulatory 
system  was  an  unsolved  mystery.  Galen, 
the  medical  autocrat  of  his  age,  said  that 
a  certain  part  of  the  blood  passed  from  the 


right  side  of  the  heart  to  the  left  side 
"through  small  holes  in  the  septum."  It 
was  400  years  before  any  man  had  the 
temerity  to  dispute  the  existence  of  holes 
in  the  septum.  Finally,  Berrenger  de 
Carpi,  while  not  daring  to  deny  their  ex- 
istence, ventured  to  say  that  they  "were 
only  to  be  seen  with  difficulty."  It  re- 
mained for  Versalius  to  assert  and  demon- 
strate that  they  did  not  exist. 

Let  us  ever  be  ready  to  progress.  In 
this  matter  we  have  retrogressed.  Let  us 
go  back  to  first  principles  and  give  cod 
liver  oil. 


The  Cause  of  Cancer. — The  Phila  Med. 
Journal,  June  8th  :  In  view  of  the  great 
interest  that  has  recently  been  excited 
by  Gaylord's  article  regarding  the  pa- 
rasite of  cancer,  some  recent  work  perfor- 
med in  the  laboratory  of  Professor  Wys- 
sokowitsch  maybe  of  interest.  De  Meser, 
having  observed  some  lycopodium  spores 
in  the  interior  of  a  cancer  of  the  skin, 
which  had  evidently  been  derived  from 
the  powder  that  had  been  used  in  dress- 
ing it,  called  attention  to  the  extreme  diffi- 
culty of  distinguishing  between  parasitic 
bodies  and  particles  of  foreign  material  ab- 
sorbed from  the  surface.  Konstantino- 
witsch  having  become  interested  in  these 
cases,  endeavored  to  determine  just  what 
effects  different  bodies,  such  as  the  spores 
of  lycopodium,  would  produce  when  in- 
jected into  the  skin.  He  found  that,  as  a 
matter  of  fact,  they  produced  growths  not 
dissimilar  from  ordinary  granuloma,  con- 
taining epithelioid  and  giant  cells.  This 
is  only  an  additional  illustration  of  the 
very  important  part  that  mechanical  con- 
ditions play  in  the  development  of  tumors, 
an  element  that  was  recognized  nearly 
half  a  century  ago  by  Virchow,  and  which, 
in  the  eagerness  to  discover  a  parasite  or 
to  explain  their  origin  as  a  result  of  some 
disturbance  of  the  embryological  mechan- 
ism, has  been  again  and  again  forgotten. 
The  experimental  work  to  be  done  with 
regard  to  tumor  formation  is  very  consid- 
erable, and  it  is  strange  that  pathologists 
have  neglected  it  so  much. 
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A  CONSIDERATION  OF  TENIA,  AS- 
CARUS  LUMBRICOIDES  AND 
OX  FUR  IS  VERMICULARIS, 
AND   THEIR  TREAT- 
MENT* 

By  Samuel  E.  Earp,  M.S.,  M.D.,  Indianapolis, 
Indiana, 

Professor  of  the  Prirciples,  Practice  of  Medicine  and  Sani- 
tary Science,  Central  College  of  Physicians  and  Sur- 
geons, and  Materia  Medica  and  Therapeutics, 
Central  College  of  Dentistry.    Consultant  to 
City  Hospital,  Citv  Dispensary  and  St. 
Vincent's  Hospital. 

There  are  certain  forms  of  animal  para- 
sites that  are  frequently  found  in  the  in- 
testines of  man  which  require  an  intelli- 
gent and  cautious  course  of  treatment, 
otherwise  the  results  are  failures. 

Probably  no  other  class  of  cases  are  so 
much  neglected  and  for  this  reason  there 
is  an  opportunity  for  the  charlatan  to  reap 
a  harvest  and  he  does  not  fail  to  take  ad- 
vantage of  the  opportunity.  To  be  suc- 
cessful it  requires  patience  and  watchful- 
ness on  the  part  of  the  physician,  and  yet 
the  methods  are  simple  and  the  results 
positive.  It  may  be  that  the  subject  does 
not  require  deep  thought  and  scientific 
research  in  order  to  outline  a  course  of 
treatment,  perhaps  this  is  the  cause  of 
neglect.  By  neglect  I  mean  that  prac- 
titioners should  be  more  successful  in  the 
treatment  of  such  cases  by  giving  them 
as  careful  attention  as  they  would  some 
grave  disorder,  it  is  far  better  to  do  this 
and  avoid  failures  than  to  later  ascertain 
that  some  charlatan  has  been  successful 
in  a  given  case  where  a  reputable  prac- 
titioner has  failed  simply  because  atten- 
tion has  not  been  paid  to  the  details. 

The  time  and  patience  that  is  required 
in  some  cases  may  make  a  reputation  for 
some  young  practitioner. 

The  entozoa  are  divided  into  : — 

1.  Tenia  solium  acquired  by  eating  im- 
properly cooked  pork. 

2.  Tenia  mediocanellata  from  beef. 

3.  Tenia  echinococcus  is  confined  to  the 
canine  species  and  only  inhabits  man  in 
the  form  of  a  hydatid  cyst  as  a  result  of 
the  ova  entering  the  alimentary  canal. 

*  Reprinted  from  the  Medical  and  Surgical  Moni- 
tor, June,  1901. 


The  nematodes  that  are  of  importance 
are  oxyuris  vermicularis  and  the  ascaris 
lumbricus;  the  former  commonly  known 
as  the  pin  worm  and  the  latter  the  round 
worm.  The  bothriocephalus  latus  and 
flavopunctata  are  rare  varieties. 

The  appearance  of  each  of  the  above 
parasites  is  sufficiently  familiar  not  to  re- 
quire a  minute  description.  One  im- 
portant fact  in  reference  to  diagnosis  of 
the  existence  of  any  of  these  parasites  is 
the  fact  that  the  symptoms  produced  are 
in  some  respects  identical  with  other  dis- 
eased conditions,  and  hence  they  may  be 
unreliable,  and  as  a  result  individuals  are 
frequently  almost  drugged  out  of  existence 
having  been  misled  by  the  appearance  of 
similar  symptoms  which  have  furnished  a 
false  diagnosis.  Very  frequently  it  is 
more  difficult  to  treat  a  patient  whose 
system  has  been  exhausted  by  the  admin- 
istration of  drugs  and  effect  a  cure,  than 
it  would  have  been  to  treat  the  original 
disease  uncomplicated  by  the  unwise  use 
of  drugs. 

In  the  case  of  tenia  it  is  true  we  may 
expect  impairment  of  digestion,  diarrhea, 
or  constipation,  flatulence,  colicky  pains 
when  fasting,  defective  nutrition  and  dis- 
turbances of  the  nervous  system,  yet  on 
the  other  hand,  tape  worms  have  existed 
in  the  intestines  several  years  without  any 
grave  manifestations  and  in  some  in- 
stances unknown  to  the  individual,  the 
post  mortem  revealing  their  presence. 
However,  there  are  occasionally  unto- 
ward consequences  and  this  simply  illus- 
trates the  uncertainty  which  surrounds 
the  diagnosis;  a  certain  diagnosis  can  be 
made  only  when  the  segments  can  be 
seen  or  when  the  symptoms  appear  af- 
firmative and  the  microscope  will  show 
the  ova  in  the  feces.  This  will  apply  to 
all  forms  of  entozoa. 

In  reference  to  the  round  worm,  moth- 
ers frequently  diagnose  the  case  for  them- 
selves and  sometimes  for  an  untutored 
doctor,  in  fact,  very  often  they  purchase 
such  remedies  as  they  deem  indicated  un- 
til such  a  time  as  the  drug-poisoned  child 
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needs  the  attention  of  a  physician.  Symp- 
toms are  surely  unreliable  and  children 
deserve  much  pity  as  the  result  of  physic 
tippling  due  to  ignorance. 

Dr.  Whittaker  has  well  said,  "There 
may  be  due  to  worms,  dyspeptic  manifes- 
tations, anorexia,  heartburn,  colic,  con- 
stipation or  diarrhea  with  puffiness  of  the 
eyelids,  discoloration  of  the  eyes,  itching 
of  the  nose  and  anus,  etc.  The  symp- 
toms are  wholly  due  to  local  irritations, 
which  display  the  same  symptoms  from 
any  cause. 

Various  nervous  disorders,  paresthesia, 
chorea,  epilepsy,  have  been  attributed  to 
these  worms,  but  in  the  case  of  tape 
worms  without  foundation  as  a  rule,  and 
the  diagnosis  rests  upon  the  discharge  of 
one  worm. 

The  oxyuris  vermicularis  or  pin  worm 
which  produces  an  intense  itching  of  the 
anus  and  sometimes  the  vulva  can  easily 
be  detected  by  a  careful  examination  and 
yet  the  treatment  is  sometimes  erroneously 
confined  to  the  rectum  only,  inviting  un- 
certain results  for  the  reason  that  in  large 
numbers  they  occupy  the  rectum.  Upon 
this  subject  the  New  Fork  Med.  Journal 
quotes  from  the  British  Med.  Journal,  an 
opinion  as  follows : 

"Dr.  George  F.  Still,  as  the  result  of  a 
series  of  observations  published  in  that 
journal,  arrives  at  the  following  conclus- 
ions :  i.  That  the  appendix  vermiformis 
is  a  common  habitat  of  oxyuris  vermicu- 
laris in  childhood.  2.  That  the  generally 
accepted  view  that  every  single  ovum  of 
oxyuris  vermicularis  must  be  swallowed 
before  it  can  be  hatched  is  at  least  open 
to  doubt,  and  there  is  a  strong  probability 
that  the  appendix  vermiformis  serves  in 
some  cases  as  a  breeding  place  for  thread- 
worms. 3.  That  the  presence  of  thread- 
worms in  the  appendix  may  cause  a 
catarrhal  condition  therein,  as  shown  post 
mortem  by  a  swollen  appearance,  due  to 
thickening  of  its  wall.  4.  That  this  swol- 
len condition  of  the  appendix  due  to 
threadworms  is  associated  in  some  cases 
with  pain  in  the  right  iliac  fossa  which 


may  stimulate  ordinary  appendicitis.  5. 
That  in  the  treatment  of  threadworms 
large  injections  must  be  used,  and  in  view 
of  the  difficulty  of  dislodging  the  worms 
from  the  appendix,  and  their  possible 
presence  in  the  small  intestines,  the  in- 
jections should  be  combined  with  the  ad- 
ministration of  drugs  by  the  mouth." 

In  reference  to  the  treatment  of  tenia 
failure  often  results  from  not  thoroughly 
cleansing  the  bowels  and  thus  removing 
the  protection  of  the  parasites.  The  day 
preceeding  the  administration  of  the  an- 
thelmintic no  food  should  be  taken  unless 
a  glass  of  milk  in  the  evening.  During 
the  same  time  the  bowels  should  be  evacu- 
ated by  the  use  of  Epsom  or  Rochelle 
salts  or  phosphate  of  soda  and  enema 
given  at  bedtime.  On  the  next  morning 
the  anthelmintic  should  be  given,  followed 
in  two  hours  by  a  saline  cathartic  and 
perhaps  a  second  one  if  the  preparation 
is  a  teniafuge;  if  however  it  be  a  teniacide 
the  cathartic  should  be  given  within  one 
hour  and  repeated  if  necessary.  The 
bowels  should  be  moved  in  a  vessel  of 
warm  water  to  prevent  the  chilling  of  the 
loops,  which  warmth  may  thus  prevent 
the  head  from  fastening  itself  to  some 
portion  of  the  intestine,  for  to  obtain  the 
head  is  all  important  as  evidence  of  suc- 
cess. 

The  latter  directions  mainly  apply  to 
cases  where  a  tenifuge  has  been  given. 
Occasionally  watery  evacuations  seem  to 
weaken  the  patient  and  the  continuous 
use  of  cathartics  may  have  been  unneces- 
sary from  the  fact  that  the  parasites  may 
be  removed  from  the  rectum  by  an  enema 
of  warm  water. 

Following  the  use  of  kousso  there  is 
some  nausea,  abdominal  pain,  and  some- 
times violent  purgation,  and  its  use  should 
be  avoided  in  the  case  of  pregnant  wo- 
men; however,  this  should  be  the  rule  in 
the  use  of  any  anthelminic.  The  fluid 
extract  may  be  given  in  doses  of  3  ss  in 
mucilage  acacia,  no  purgative  is  required. 

Aspidium  is  probably  the  most  efficient 
and  has  given  me  the  best  results.  Its 


236 


THE  AMERICAN  THERAPIST. 


use  is  not  without  danger  and  it  should  be 
given'with  a  considerable  degree  of  cau- 
tion. Some  of  the  untoward  effects  are 
excessive  purgation,  weakness,  stupor,  cold 
extremities,  convulsions,  collapse  and 
coma.  Some  deaths  have  been  reported 
from  its  use.  The  oleoresin  may  be  com- 
bined with  oil  of  pepo,  3  ss  of  the  former 
and  3  ss  of  the  latter,  in  the  form  of  emul- 
sion, this  is  to  be  taken  at  one  dose  after 
fasting. 

Pediatrics,  January,  1900,  quotes  Dr. 
Grawitz  as  suggesting  a  method  of  pre- 
venting the  poisonous  effects  as  follows  : 

"The  best-known  injurious  action  of 
the  drug  is  its  poisonous  effect  on  the 
nervous  system.  Besides  such  mild  symp- 
toms as  nausea,  vertigo,  syncope,  and 
tremor,  there  occur  severe  convulsions, 
absolute  unconsciousness,  and  delirium, 
which  eventually  may  terminate  in  coma 
and  death.  In  many  cases  the  blood  is 
so  altered  as  to  destroy  the  red  blood  cells 
by  the  absorption  of  the  poisonous  prop- 
erty of  the  ethereal  extract,  with  the  sub- 
sequent deposit  in  the  liver,  thickening  of 
bile,  and  production  of  icterus.  Not  in- 
frequently, as  the  result  of  treatment  by 
filix  mas,  gastro-  intestinal  catarrh  occurs, 
in  otherwise  healthy  persons,  inflamma- 
tory symptoms  on  the  part  of  the  kidneys 
are  rare.  If,  however,  old  inflammatory 
conditions  exist  in  the  renal  organs  then 
the  ethereal  extract  might  very  well  cause 
an  increase  in  the  symptoms  and  patho- 
logical condition.  The  same  applies  to 
the  liver.  From  the  foregoing  experience 
it  might  be  concluded  that  the  large  doses 
of  20  gm.,  and  over,  as  formerly  given, 
are  very  unsafe,  and  that  in  adults  8  to  10 
gm.,  and  in  children  aged  over  six  years, 
half  the  amount,  are  the  proper  doses.  In 
using  the  drug  all  laxatives,  oils,  and  oily 
vehicles,  particularly  the  much-used  castor 
oil,  are  to  be  avoided,  inasmuch  as  the 
poisonous  acid  of  the  extract  is  very  easily 
absorbed  by  oily  substances.  The  most 
important  conclusion  of  the  toxicological 
examinations  seems  to  be  the  observation 
that  every  weakness  of  any  special  organ, 


e.  g.,  liver  and  kidney,  and  that  every 
general  lack  of  resistance  on  the  part  of 
the  entire  organism  increases  the  danger 
of  a  local  or  generalized  poisonous  effect. 
In  the  treatment  for  ordinary  tapeworm 
the  drug  should  be  given  for  therapeutic 
and  not  for  diagnostic  purposes." 

An  emulsion  of  pepo  has  been  consid- 
ered efficient  and  harmless  and  may  be 
made  from  two  ounces  of  the  seed. 

The  root  of  granatum  is  one  of  the  best 
remedies,  two  ounces  to  one  quart  of 
water  and  boiled  to  one  pint,  then  taken 
in  four  doses.  However,  this  is  not  a 
pleasant  preparation  and  it  can  be  used  in 
a  better  form.  It  is  not  without  some 
danger,  but  less  than  some  other  prepara- 
tions. 

I'have  used  a  form  of  pelletierine  bear- 
ing the  name  of  Tanret.  The  phial  con- 
tains about  one  ounce  of  the  liquid  to  be 
given  in  a  tumblerful  of  sweetened  water 
and  twenty  minutes  later  a  cathartic.  I 
used  this  preparation  in  eight  adult  cases 
with  no  failures.  The  usual  time  elapsing 
before  the  passage  of  the  parasite  was 
three  hours.  In  two  instances  I  gave  a 
laxative  thirty  minutes  before  the  pelle- 
tierine and  in  each  case  the  tenia  was  ex- 
pelled within  an  hour.  The  nausea  was 
slight  and  easily  combatted  by  a  grain  of 
sugar  or  salt  upon  the  tongue.  The  dizzi- 
ness which  generally  appeared  was  over- 
come by  reclining  upon  a  couch  for  a  few 
minutes  with  eyes  closed.  An  objection 
is  the  price,  and  it  is  probably  not  superior 
in  any  way  to  the  tannate,  which  can  be 


given  as  follows : 

R  Pelletierine  tannate  gr.  v-x 

Aqua  Menth.  pip   §  ss 

Aqua  simpl   §  ss 


M.  S.  To  be  given  following  a  fast  of  one 
day,  one-half  an  hour  after  administration  give 
a  saline  cethartic,  such  as  Epsom  or  Rochelle 
salts  and  repeat  if  necessary. 

The  following  combination  (New  Engl. 
Med.  Monthly)  has  given  good  results  : 

R  Acid,  salicylici  gr.  viss 

Oleores.  aspidii  gr.  x 

Ol.  cinnamomi  m.  ii 

Gum.  arabic   3  •> 

Aquae   §  ii 

Simp,  syr  q.  s.  ad  §  iii 

M.  Sig.  To  be  taken  in  two  doses  before 
breakfast. 
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The  exact  study  of  aspidium  spinulosum 
has  only  recently  been  undertaken  by  Dr. 
Walter  Lauren,  of  the  pharmaceutical  in- 
stitute of  Helsingfors.  (La  Sent.  Med. — 
Merck's  Archives.) 

Flucker  showed  that  it  contained  the 
resin  glands,  and  more  recently  Poulson 
obtained  a  filicic  acid  by  ethereal  extrac- 
tion, and  in  Finland  this  species  is  much 
more  widely  distributed  and  occurs  in 
greater  quantity  than  aspidium  filix  mas. 
The  author  prepared  a  10  per  cent,  ethereal 
extract,  and  having  noted  a  proglottis  in 
his  own  stools,  took  4  gm.  (1  dr.)  of  the 
extract,  following  it  in  two  hours  by  castor 
oil.  One  and  a  half  hours  following  this 
he  passed  a  25-foot  Bothriocephalus  with 
its  head.  Further  investigations  con- 
firmed the  earlier  investigations  made, 
that  both  in  simple  gelatin  capsules  and 
in  in  keratin  capsules  the  extract  was 
active. 

Flesh  suggested  that  in  order  to  prevent 
the  nausea  during  the  administration  of 
male  fern,  which  is  often  the  case,  it  is 
wise  to  give  a  combination  of  belladonna 
and  cocain,  in  small  quantities,  before 
and  after  the  administration  of  the  anthel- 
mintic. 

Chloroform  sometimes  proves  very 
active,  but  experience  leads  me  to  believe 
that  it  is  an  uncertain  remedy  in  com- 
parison with  some  others.  It  may  be 
given  in  a  dose  of  one-half  drachm  with 
one  drop  of  croton  oil  and  sufficient  quan- 
tity of  glycerine  to  make  one  ounce. 
After  fasting  one  day,  this  quantity  is  to 
be  taken  at  bedtime  followed  by  saline 
laxative  on  the  following  morning. 

In  treatment  for  the  round  worm  spige- 
lia  and  santonin  are  the  most  important. 
The  former  in  doses  of  3  ii  of  the  fluid 
extract. 

Alarming  symptoms  are  sometimes  pro- 
duced by  santonin,  and  I  have  found  it 
advisable  to  give  a  cathartic  before  and 
after  the  administration  of  the  remedy.  A 
cathartic  may  be  given  in  combination, 
for  instance  calomel.  For  a  child  two 
years  old  a  powder  containing  %  to  l/2 
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grain  of  santonin  and  two  grains  of  calo- 
mel given  at  bedtime  and  a  purge  on  the 
following  morning.  Constipation  favors 
toxicity. 

In  case  of  the  oxyuris  vermicularis  there 
are  more  failures  on  account  of  the  im- 
proper application  of  the  drug  than  its 
selection.  The  preparation  should  be 
given  by  an  enema  high  in  the  bowels  not 
being  content  with  the  rectal  injection 
only,  this  is  the  second  reservoir. 

The  astringents  give  good  results, 
among  the  best  remedies  are  quassia 
leaves  in  form  of  decoction,  sodium  chlo- 
ride or  tannin  in  solution.  In  the  use  of 
carbolic  acid  and  bichloride  of  mercury 
there  is  some  danger  from  the  toxicity. 
While  local  treatment,  as  indicated,  will 
usually  serve  the  purpose,  there  are  some 
cases  in  which  internal  remedies  may  be 
required.  Cathartics  are  valuable  ad- 
juvants, and  in  some  instances  calomel 
may  be  selected. 

Sidney  Martin  (Tlierap.  Monatshe/te) 
prefers  the  following  combination  : 


R  Tinct.  rhei, 

Mangnesii  carbonatis  aa  gr.  iij 

Tinct.  zingiberis  gtt.  j 

Aq.  dest   3  "j 


M.  Sig.  At  one  dose  and  repeat  four  or  five 
times  a  day,  according  to  action. 

Furthermore  it  is  generally  understood 
that  the  use  of  santonin  is  confined  to 
cases  infected  with  the  round  worm,  but 
it  is  also  true  that  in  some  of  those  that 
are  obstinate  it  may  be  given  internally 
as  a  remedy  for  the  pin  worm  in  addition 
to  the  use  of  the  local  preparation  hereto- 
fore mentioned. 


For  Vomiting  of  Pertussis  :  — 

R    Menthol   gr.  I 

Sacchari   gr.  xii 

M.  Ft.  chartulae  No.  vi.  Give  one  powder 
every  two  hours. — Baginsky. — your.  A.  M.  A. — 
Pediatrics. 


For  Vomiting  in  Children  : — 

R    Potassii  bicarb   gr.  xxv. 

Acidi  citrici   gtt.  xvii 

Aquas  amygdalae  araara . .  §i 

Aquae  destil   §ii 

M.  Sig.:  One  teaspoonful  every  time  vomit- 
ing occurs. —Holt,  Aftd.  Record. — Pediatrics. 
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This  issue  of  the  American  Therapist 
completes  the  ninth  year  of  continuous 
publication  of  this  journal.  Established 
in  1892  by  the  present  publisher,  the  jour- 
nal has  maintained  a  consistent  and  inde- 
pendent course  from  the  first  to  the  pres- 
ent issue.  It  is  not  necessary,  nor  would 
it  be  altogether  proper,  to  refer  in  detail  to 
what  has  been  offered  to  our  readers ;  we 
have  never  bragged  about  our  virtues, 
but  were  content  to  conduct  our  journal 
strictly  on  ethical  lines  and  let  the  reader 
judge  of  its  value  for  himself. 

We  hope  to  maintain  the  standard  here- 
tofore held  by  the  American  Therapist, 
and  perhaps  will  be  able  to  give  our  read- 
ers even  more  in  future  than  in  the  past. 


The  impression  is  abroad  that  pepsin 
has  outlived  its  day  of  usefulness,  but  if 
the  truth  could  be  statistically  established 
the  result  would  probably  show  that  moie 
is  used  now  than  ever  before.  The  paper 
which  we  publish  in  this  issue,  read  by 
Dr.  Ganz  before  the  Louisville  Therapeutic 
Society,  and  discussed  by  the  members,  is 
not  very  exhaustive,  but  it  brings  out  some 
interesting — even  if  trite — views.  The 
original  pepsin  preparations  came  from 
France  ;  they  were  very  weak,  approxi- 
mating the  U.  S.  Saccharated  Pepsin. 
They  were  serviceable  because  they  af- 


forded the  impaired  digestive  function  just 
enough  aid  to  promote  recuperation.  We 
know  of  a  case  where  about  2  graius  sac- 
charated pepsin  taken  with  each  meal  for 
several  years  made  "a  new  man  "  of  a 
previous  wreck.  Continued  use  for  a  long 
period  of  a  pure  (1  to  3000)  pepsin  would 
not  achieve  the  same  result.  Pure  pepsin 
if  continued  for  any  length  of  time  should 
be  progressively  reduced  in  strength,  and 
discontinued  when  no  longer  necessary. 

Pepsin  has  too  strong  a  hold,  and  too 
good  a  record  therapeutically,  to  lose 
much  of  its  popularity  for  many  years  to 
come. 

We  reprint  an  artice  on  Cod-liver  oil  in 
this  issue ;  it  is  a  plain,  common-sense 
argument  in  favor  of  using  pure  oil,  and 
it  makes  interesting  reading.  Dr  Michel,  ' 
the  author,  has  evidently  made  himself 
thoroughly  familiar  with  the  subject,  and 
he  presents  the  facts  and  his  deductions 
convincingly.  This  is  not  the  season  for 
popular  use  of  Cod-liver  oil,  but  the  reader 
may  store  up  the  information  for  utiliza- 
tion later  on. 

And,  anent  the  suggestion  to  store  the 
oil  in  2-ounce  vials  in  a  cool  place  until 
used,  we  submit  that  an  even  better  plan 
is  to  prescribe  the  oil  in  soft  gelatine  cap- 
sules— the  best  possible  mode  of  keeping 
the  oil  perfect,  with  absolute  exclusion  of 
air  ;  and  the  capsules  are  easily  swallowed 
and  are  more  palatable  than  any  other 
form  of  administration. 


Palatable  Prescribing  is  an  art  brought 
to  perfection  in  recent  years,  principally 
througT  the  enterprise  of  manufacturing 
pharmacists.  But  there  is  no  reason  why 
the  physician  in  extemporaneous  prescrib- 
ing should  not  avail  himself  of  methods 
achieving  the  same  purpose  ;  and  to  jog 
the  memory,  and  perhaps  to  bring  addi- 
tional methods  from  the  wide  experience 
of  another  to  the  attention  of  the  reader, 
we  reprint  an  interesting  collection  of  sug- 
gestions by  Dr.  Sheffield  in  another  part 
of  this  issue. 
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Current  literature. 


Protargol  in  Gonorrhea. — Niessen  as 
regimental  surgeon,  has  had  opportunities 
of  treating  236  cases  of  gonorrhea  in  the 
course  01  one  year.  He  used  solutions  of 
protargol,  per  cent,  in  strength  for  the 
first  two  weeks,  increasing  gradually  if 
the  secretion  persisted.  Ninety-nine  of 
these  cases  had  their  first  attack,  and  from 
these  he  deduces  his  statistics.  The  time 
required  to  obtain  a  cure  ranged  from  5 
to  43  days.  In  34  of  these  cases  there 
were  complications.  Comparing  his  series 
of  670  cases  treated  during  1896,  he  found 
that  the  average  duration  of  the  attack 
was  no  better  with  protargol  than  with 
other  methods  of  treatment.  Its  advan- 
tage is  that  it  is  rather  less  painful. — Phila. 
Med.  Journal,  abstract  from  Muenchener 
Medic.  Wochsch.  March  19,  1001. 

Chronic  Gonorrhea. — John  Vander  Poel 
{Medical  ATews,  May  18).  describes  chronic 
gonorrhea  as  one  in  which  as  a  conse- 
quence of  previous  gonorrheal  infection, 
there  exists  a  secretion  containing  gono- 
cocci,  composed  of  mucus  and  epithelial 
cells,  manifesting  itself  (1)  either  by  a 
drop  of  muco-purulent  fluid  at  the  meatus 
some  hours  after  urination,  or  upon  pres- 
sure, the  so  called  ' '  morning  drop, "  which 
may  be  increased  in  amount  and  be  pres- 
ent at  any  and  all  times;  (2)  by  gluing 
the  lips  of  the  meatus  in  case  there  is  not 
sufficient  discharge  to  form  a  drop ;  (3) 
simply  by  the  presence  of  shreds  in  the 
urine,  the  so-called  "clap-threads."  He 
also  states  that  the  pathological  changes 
consist  of  inflammatory  connective  tissue 
formation  or  hyperplasia  characterized  (1) 
by  round  small-cell  infiltration,  usually  lo- 
calized about  the  glands  and  lacunae,  rep- 
resenting, when  advanced,  the  granula- 
tions seen  in  the  endescope;  and  (2)  by 
an  atrophy  and  shrinking  of  the  new  con- 
nective tissue  with  the  formation  of  in- 
durations. The  process  can  be  either 
superficial,  a  non-stricture  forming  scar  ; 
or  deep,  involving  the  cavernous  tissues, 


a  true  cirrhotic  formation  or  stricture. 
Anteriorly,  this  is  generally  the  case, 
while  posteriorly,  the  same  process  ex- 
tends into  the  submucous  tissues,  causing 
swelling  of  the  caput  galliuaginis  and 
chronic  prostatitis.  In  addition  prolifera- 
tion of  the  epithelium  and  transformation 
of  the  cylindrical  into  flat,  both  upon  the 
surface  and  the  glands  with  eventual  ob- 
literation and  destruction  of  the  latter. — 
Abstract  in  Phila.  Med.  Journal. 

Treatment  of  Gonorrheal  Stricture  of 
the  Urethra. — Hayden  {Med.  Mews,  May 
18. — Phila.  Med.  Journal)  considers  (1) 
stricture  of  the  meatus;  (2)  stricture  of 
the  pendulous  urethra;  (3)  the  stricture  of 
the  bulbous  portion,  stating  that  the  best 
routine  treatment  for  recent  and  even 
fairly  recent  cases  of  gonorrheal  stricture 
is  careful  and  gradual  dilatation,  combined 
with  instillations  or  irrigations,  and  ap- 
propriate diet  and  internal  medication  to 
render  the  urine  bland  and  non-irritating  ; 
if  gradual  dilatation  fails,  or  for  any  rea- 
son cannot  be  employed,  he  then  resorts 
to  one  of  the  cutting  operations  which  he 
describes,  being  guided  in  his  choice  of 
procedure  by  the  location  and  extent  of 
the  contraction,  which  is  readily  ascer- 
tained by  the  bougie  a  boule. 


Influence  of  Gonorrhea  upon  the  Nerv- 
ous System. — According  to  Eulenburg, 
nervous  affections  of  gonorrhceal  origin 
may  be  divided  into  three  groups:  (^neu- 
ralgia; (2)  muscular  atrophy  ;  (3)  neuritis 
and  myelitis. 

Out  of  9  cases  of  gonorrhceal  origin  ob- 
served by  Eulenburg,  nerves  derived  from 
the  sacral  plexus  were  involved  in  8  cases. 
Six  were  sciatic  neuritis  or  peri-neuritis  ; 
2  were  tibial  neuritis,  1  of  which  assumed 
the  form  of  achillodynia ;  in  the  ninth 
case  the  neuralgia  was  localized  in  the 
radial  median  nerves.  In  4  cases  the 
neuralgia  was  bilateral. 

All  the  patients  were  men,  aged  from 
twenty  to  thirty-eight  years,  and  nearly 
all  presented  at  the  same  time  double 
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epididymitis,  prostatitis,  or  even  gonor- 
rhceal  cystitis.  In  nearly  all  virulent 
gonococci  were  still  present  in  the  ure- 
thral secretion. 

In  the  4  cases  of  muscular  atrophy  ob- 
served by  Eulenburg  it  was  muscles  in 
the  neighborhood  of  joints  that  were  af- 
fected, and  this  occurred  in  the  course  of 
or  after  recovery  from  gonorrhoeal  ar- 
thritis. These  four  were  cases  of  chronic 
or  relapsing  gonorrhoea.  In  2  cases,  how- 
ever, gonococci  still  virulent  were  found 
in  the  urine.  In  1  case  atrophy  involved 
the  muscles  of  the  shoulder  in  the  type  of 
juvenile  muscular  atrophy. 

In  the  case  of  myelitis  witnessed  by  the 
writer  the  symptoms  of  polyneuritis  and 
myelitis  were  manifested  two  years  after 
infection  by  gonorrhoea.  The  patient  had 
girdle  pains,  with  debility  of  the  lower 
limbs  and  atrophy  of  the  corresponding 
muscles.  The  patellar  reflexes  were  ab- 
sent. 

The  etiological  diagnosis  is  very  diffi- 
cult in  all  cases.  In  order  to  determine 
the  cause  it  is  necessary  to  take  into  con- 
sideration the  presence  of  gonococci  in  the 
urethral  discharge  or  the  existence  of  a 
gonococcic  urethritis  more  or  less  acute. 
In  other  cases  the  micro-organisms  have 
disappeared,  but  the  urethritis  persists,  or 
there  may  be  a  simple  urethritis  or  metas- 
tases of  gonorrhoea  in  the  form  of  epididy- 
mitis, prostatis,  arthritis,  or  cystitis. 

The  clinical  symptoms  present  certain 
peculiarities  which  may  furnish  a  clue  to 
the  diagnosis.  In  neuralgia,  which  gen- 
erally occurrs  as  sciatica,  the  other  lumbo- 
sacral nerves,  especially  the  genital  nerves, 
and  sometimes  those  of  the  upper  limbs, 
are  often  attacked.  Sometimes  neuras- 
thenia or  sexual  neurasthenia  co-exists. 
In  the  muscular  atrophy  the  process  con- 
fines itself  to  the  structures  surrounding 
the  joints  most  often  implicated,  as  the 
knee  and  shoulder.  The  atrophy  also  re- 
mains circumscribed  and  presents  itself 
under  the  form  of  periarticular  myositis. 
It  conveys  the  impression  of  an  ascending 
neuritis  with  ulterior  invasion  of  the  an- 


terior horns  (anterior  poliomyelitis).  Fi- 
nally, in  myelitis  of  gonerrhceal  origin 
there  is  a  false  air  of  sclerosis  of  the  pos" 
terior  columns,  with  which  the  other 
symptoms  referable  to  the  muscles  and 
nerves  do  not  agree. 

The  prognosis,  particularly  of  the  neu- 
ralgia, is  not  extremely  bad.  Hydro- 
therapy, gymnastics,  potassium  iodide,  or 
iodipin  are  measures  which  succeed  in  the 
treatment  of  this  class  of  cases. — La  Tri- 
bune Medicate. — Medical  Bulletin. 


Hot  Alkaline  Douches  in  the  Treat- 
ment of  Inflammatory  Diseases  of  the  Ute- 
rus. — Talley  {Am.  Gyn.  and  Obst.  Jour., 
October-December)  obtains  satisfactory 
results  with  the  hot  alkaine  douche  in  both 
acute  and  chronic  inflammatory  diseases 
of  the  uterus.  The  solution  used  is  a 
dram  of  bicarbonate  of  soda  to  a  quart  of 
water.  The  temperature  ranges  from  1  io° 
to  1230  F.,  beginning  with  1 10°  and  gradu- 
ally increasing  the  temperature  until  1230 
are  reached.  The  douche  should  be  con- 
tinued until  the  parts  become  blanched. 
This  treatment  is  repeated  every  72  hours. 
— Modern  Medicine. 


Euphthalmin. — This  is  derivation  of 
amygdalic  acid,  a  radical  involving  my- 
driatic properties.  Chemically,  it  is  closely 
related  to  B-eucain.  It  appears  as  a  white 
crystalline  powder,  freely  soluble  in 
water.  According  to  Cipriani  ( Wiener 
Med.  Woch.,  No.  46,  1900,)  it  causes  my- 
driasis by  paralyzing  the  terminations  of 
the  oculomotor.  Dilation  of  the  pupil 
commences  after  20  to  30  minutes,  and 
disappears  in  from  3  to  6  hours.  The 
corneal  epithelium  is  effected  by  a  10  per 
cent,  solution,  but  not  by  weaker  solu- 
tions. It  does  not  increase  intraocular 
tension,  disturb  accommodation,  nor  pro- 
duce disagreeable  afer-effects.  Without 
being  toxic  or  irritating  it  may  be  used  in 
all  cases  requiring  simple  mydriasis.  In 
iritis  often  better  results  are  obtained 
from  a  2  per  cent  solution  of  euphthalmin 
than  from  repeated  instillations  of  atropin. 
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The  author  concludes  that  euphthalmin  in 
from  2  to  5  per  cent  solutions  is  perfectly 
harmless ;  and  that  it  meets  the  need  of 
long  continued  mydriasis,  which  is  so  im- 
portant for  ophthalmoscopic  examinations 
and  observations. — Amer.  Medicine. 


Prevalence  of  Tuberculosis. — The  in- 
vestigation of  Dr.  Trudeau  of  Saranac 
Lake  of  New  York  has  shown  that  18  per 
cent  of  supposedly  well  people  give  a  re- 
action to  tuberculin.  The  autopsies  per- 
formed by  Dr.  Councilman,  which  have 
revealed  the  presence  of  tuberculosis  in 
17  per  cent  of  the  cases  which  were  sup- 
posed to  be  free  from  that  disease,  have 
confirmed  this  statement.  This  means 
that  probably  almost  one-third  of  all  civilis- 
ed people  are  tuberculous,  truly  an  astonish- 
ing proposition. — Annals  0/  Gynecology. 


An  Early  Diagnostic  Sign  of  Phthisis. — 
At  the  recent  meeting  of  the  Congres  des 
Societes  Savantes,  {Revue  Medicate  del' Est 
1 901,  No.  8),  at  Nancy,  Dr.  Finck,  of  the 
French  Army,  reported  the  fact  that  20  c. 
c.  of  normal  salt  solution,  injected  into 
an  individual  in  whom  pulmonary  tuber- 
culosis is  suspected,  will  cause  marked 
febrile  reaction  in  the  nine  hours  succeed- 
ing the  injection.  This  will  occur  in  tuber- 
cular patients  without  fever,  at  the  be- 
ginning of  invasion,  or  after  the  process 
has  developed.  On  the  contrary,  non- 
tubercular  individuals  will  show  no  fever 
at  all  after  injection.  Should  the  reaction 
occur,  the  diagnosis  of  tuberculosis  may 
be  made  with  almost  absolute  certainty  ; 
if  no  fever  occur,  tuberculosis  may  never- 
theless exist. — Phila.  Med.  Journal. 


A  Sign  of  Incipient  Phthisis. — M.  Boix 
{Medical  Press,  Jan.  30,  1901)  read  a  pa- 
per at  the  last  meeting  of  the  Paris  Medi- 
cal Society  on  a  sign  of  incipient  phthisis 
hitherto  unnoticed,  that  of  atrophy  of  the 
scapulothoracic  muscles.  He  said  that  the 
difficulties  of  a  positive  diagnosis  of  phthisis 
in  its  earliest  stage  are  well  known.  The 
bacilli  of  Koch  cannot  be  discovered  at 


that  period  ;  consequently  one  has  to  fall 
back  on  clinical  signs.  The  symptom  he 
referred  to,  although  it  may  not  be  new, 
is  not  mentioned  in  text-books;  he  re- 
ferred to  muscular  atrophy  of  the  scapulo- 
thoracic region.  That  atrophy  more  or 
less  general  in  advanced  stages  of  affec- 
tion is,  on  the  contrary,  partial  in  its  debut, 
involving  one  or  other  of  the  muscular 
groups,  in  one  patient  the  supraclavicular 
hollow  is  more  pronounced,  in  another 
the  subscapular  muscle  is  less  prominent, 
and  so  on;  and  those  differences,  in  com- 
parison with  the  healthy  side  of  the  thorax, 
could  be  easily  remarked  by  a  careful  ob- 
server. —  Medical  Age,  February,  1901. 
— Modem  Medicine. 


Preventive  Treatment  of  Hepatic  Colic 
— According  to  Chauffard,  among  the  best 
medicament^  5(iT  pije>ep.t;:ng,  attacks  of  he- 
patic colic  are  the  salicy  late,  of  .sodium  and 
ber-zoate  of  sodium.  According  '  to  the 
gravity  of  the  case,  and  the  tolerance,  of 
the  patient,  the  integrity  of  the  renal  filter 
btii'g  established,  he  gives  from  one  to 
two  grains  of  the  salicylate  with  an  equal 
quantity  of  benzoate  daily  at  meal  times. 
Sometimes  he  adds  to  this  one  or  two 
grains  of  Carlsbad  salt.  This  treatment  is 
continued  for  ten  or  twenty  days  in  the 
month,  for  a  year  or  more, 
severance,  a  cessation  of  t 
be  obtained. — St.  Louis  Mea.  i 


Hiccough. — Pediatrics  quotes  :  Even  in 
cases  of  the  gravest  organic  lesion,  it  is 
sometimes  possible  to  relieve  the  symptom 
by  some  of  the  following  methods:  (1) 
Holding  the  breath  for  15  or  more  seconds; 
(2)  administration  of  quick-acting  emetics 
(though  too  great  depression  from  these 
must  be  thought  of),  or  peristaltic  stimu- 
lants ;  (3)  hot  applications  over  the  cervi- 
cal spine  and  diaphragmatic  area  ;  (4)  firm 
pressure  upon  the  phrenic  nerve  over  the 
scalenus  anticus  muscle;  (5)  rapid  swallow- 
ing of  small  pieces  of  ice  ;  (6)  the  use  of 
such  anti-spasmodic  drugs  as  morphine 
or  chloroform  in  full  dosage  (the  bromides, 
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camphor,  belladonna,  valerianates,  ant- 
acids and  musk  have  been  advocated,  but 
are  commonly  too  slow  in  action  for 
severe  cases) ;  (7)  traction  on  the  tongue, 
intermittently  applied,  as  in  chloroform 
poisoning ;  (8)  galvanization  of  the  phrenic 
nerve ;  (9)  faradization  of  the  epigastric 
region  (Erb)  ;  (10)  forcible  elevation  of 
the  hyoid  bone  by  the  attendant's  fingers 
(Nothnagel);  (11)  the  method  described 
by  Kingscote,  in  his  work  on  asthma, 
1899.—  The  Medical  World,  November. — 
Med.  Record,  Nov.  17,  1900. 


Bromides  in  Epilepsy.  —The  Philadelphia 
Medical  Journal  abstracts  a  paper  on  this 
subject,  by  Dr.  L.  P.  Clark,  in  the  Indi- 
ana Medical  Journal,  March,  1901,  as  fol- 
lows :  Clark  states  that  the  first  aim  must 
be  the  suppression  or  at  least  the  allevia- 
tion of  the  spasms.  This  he  accomplishes 
by  the  use  of  the  following  mixiure : 

R    Potass,  bromid.  '''**•* 
Amnion,  bromid,  '<,' 

Sodii  bromid   Aft  5  grains,  '*«' 

•    *     Elixir  simplex,  q.  >s.  d         1  dram. 

•    M.  _  _   

He  begi.i-s;by  giving  a  leaspaoaltiil  a 
day  for  about  a  week^  then  gradually  in- 
creases the  dose  until  the  attacks  cease  or 
1  ounce  of  the  salt  has  been  given.  Dur- 
ing the  time  care  must  be  taken  lest  the 
patient  develop  bromid  intoxication.  Hot 
and  cold  baths,  massage  and  electricity 
should  be  given,  the  bowels  watched,  the 
diet  prescribed,  and  high  rectal  saline 
douses  administered  once  or  twice  a 
week.  After  the  dosage  has  been  estab- 
lished permanently  the  physician  must 
endeavor  by  building  up  the  general  sys- 
tem of  the  patient  to  effectually  cure  the 
disease.  Clark  is  also  a  strong  advocate 
of  the  hypochlorization  or  salt  starvation 
method  as  an  adjunct  to  the  bromid  treat- 
ment, which  consists  in  reducing  the 
amount  of  sodium  chlorid  consumed  by 
the  patient  to  half  the  usual  amount.  This 
is  accomplished  by  placing  the  patient  on 
the  following  diet:  Breakfast,  milk,  1 
pint ;  lunch,  2  cakes  made  of  eggs,  farina, 
milk  and  sugar,  coffee ;  dinner,  bouillon, 
unsalted,  boiled  beef,  unsalted,  potatoes  ; 
supper,  porridge  made  with  farina,  sugar, 
boiling  milk,  etc.  In  cases  which  do  not 
tolerate  the  bromid  treatment  he  finds 
that  a  10  per  cent,  solution  of  bromid  will 
yield  very  satisfactory  results. 


Soofc  notices. 


Self-Examinations  for  Medical  Students. — 
Philadelphia:  P.  Blakiston's  Sons  &  Co. 

A  small  pocket  volume  of  230  pages,  in- 
terleaved with  blank  paper  for  notes,  con- 
taining 3500  questions  on  medical  subjects 
(including  questions  of  the  State  Examin- 
ing Boards  of  New  York,  Pennsylvania 
and  Illinois),  with  proper  references  to 
standard  works  in  which  the  correct  re- 
plies will  be  found.  The  reader  who 
wishes  to  cathecize  himself  will  find  this 
an  excellent  aid. 

Principles  of  Surgery.  By  N.  Senn,  M.D. , 
Ph.D.,  LL. D.,  Professor  of  Surgery  in 
Rush  Medical  College  in  Affiliation  with 
the  University  of  Chicago  ;  Professional 
Lecturer  on  Military  Surgery  in  the  Uni- 
versity of  Chicago  ;  Attending  Surgeon 
to  the  Presbyterian  Hospital ;  Surgeon- 
in-Chief  to  St.  Joseph's  Hospital ;  Sur- 
geon-General of  Illinois;  Late  Lieuten- 
ant-Colonel of  the  United  States  Volun- 
teers and  Chief  of  the  Operating-staff 
with  the  Army  in  the  field  during  the 
Spanish  American  War.  Third  Edition. 
Thoroughly  Revised  with  230  Wood-en- 
gravings, Half-tones,  and  Colored  Illus- 
trations. Royal  Octavo.  Pages,  xiv — 
700.  Extra  Cloth,  $4. 50,  Net ;  Sheep 
or  Half-Russia,  $5.50,  Net.  Delivered. 
Philadelphia :  F.  A.  Davis  Company, 
Publishers,  1914-16  Cherry  Street. 

This  work  is  devoted,  as  its  title  indi- 
cates, to  the  consideration  of  the  ana- 
tomic, pathologic,  bacteriologic  and  me- 
chanic principles  of  surgery.  It  is  in  no 
sense  an  operative  manual  and  there  is 
scarcely  an  allusion  to  the  intestinal  work 
which  rendered  its  author  famous.  Un- 
questionably, many  who  simply  glance  at 
the  title  page  and  purchase  the  book  on 
the  strength  of  its  author's  name,  will  be 
greatly  disappointed,  simply  because  they 
have  got  an  entirely  different  kind  of  a 
book  from  what  they  intended  to  buy.  It 
is  a  splendid  treatise,  bridges  over  the  gap 
between  surgical  pathology  and  surgical 
practice  in  an  excellent  manner  and  it 
should  be  widely  read  and  studied;  but, 
for  the  sake  of  completeness,  we  trust  that 
the  author  will  supplement— or  rather 
complement — it  with  a  volume  on  dis- 
stinctly  operative  surgery.  B. 


